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In no department of medicine or surgery has sci- 
entific progress been more rapid during the last few 
decades, than in genito-urinary surgery. The unity 
of hard and soft chancre is a theory no longer enter- 
tained. Tapping the bladder through the rectum 
with an ordinary trocar has been superseded by the 
superior process of aspiration above the pubes. 
“Tieing in’’ of catheters and sounds, in the treat- 
ment of various urinary affections, has been mostly 
abandoned. Locating stricture with a sound of even 
caliber, and considering every adult urethra where a 
No, 14 or 15 English sound could be passed, as large 
enough, aré fallacies no longer accepted. 

I will here confine my remarks to the treatment of 
organic or permanent stricture of the urethra. This 
of itself is a very wide and comprehensive subject, 
and an elaborate discussion of which would occupy 
too much time. I shall, therefore, notice in a gen- 
eral way what I consider the more salient features of 
the same, with a report of some cases. 

Only a few years ago, even among specialists, if a 
man was examined and found to have a capacity suf- 
ficient to admit a No. 14 or 15 English sound, he was 
informed that no stricture existed. The patient pre- 
sented himself to the physician with some urinary 
trouble, which in reality was the direct result, reflex 
or otherwise, of a stricture of large caliber. He was 
possibly interrogated as to whether he had ever had a 
gonorrhcea, and answered in the affirmative. He 
was then asked if it was followed by a gleet, and an- 
swers in the affirmative. He was then possibly asked 
if the urinary stream had diminished in size since the 
attack of gonorrhoea, and, as usual in stricture of 
large caliber, especially when the meatus is naturally 
small, says it has not. The patient was then consid- 
ered as entirely free from stricture, or, if any at all 
existed, nothing capable of producing evil conse- 
quences, But to be doubly certain as to his correct- 
hess in excluding stricture, the physician then passed 
a sound, possibly as large as the meatus would admit, 


No. 5: 


found that it could be made to enter the bladder. 
Stricture was then supposed to be out of the question. 
The patient was now put under treatment for cystitis, 
with accompanying backache, pains in the groins or 
perinzeum, or, if he had a gleet, he was treated for 
that. After six months’ or a year’s time had elapsed, 
and the physician had tried nearly all the recom- 
mended remedies, without success, he consoled him- 
self and patient by saying that such complaints were 
very stubborn and unyielding to treatment, and some- 
times baffle all medical skill for the time being, and 
he was then informed that nothing but nature and 
time would accomplish the desired object, and was 
recommended to go south, or north, or west, as the 
case might be. This hypothetical case is a true pic- 
ture of what we often see. No importance whatever, 
I think, should be attached to the statement by the 
patient, that his stream is full size. The size of the 
stream may afford quite conclusive evidence of the 
presence of stricture, but not of its non-extstence. 

All strictures vary in the size of the circle described 
by the contracting band, in the width of the same, in 
their Jocation, and in the muméer in each case, so the 
treatment in each case must necessarily vary to some 
extent. It may, however, be classed under two prin- 
cipal heads, viz.: that indicated in what is known as 
stricture of large caliber, and that applicable in those 
of small caliber: The object of treatment is mainly 
two-fold, viz.: to restore the urethra to its normal 
caliber, and to maintain the same after the normal 
caliber has been secured. The number of devices 
that are and have been in use to accomplish this ob- 
ject, are numerous. Instruments for drawing the 
water, making applications to the urethra, etc., have 
been in use for the last 2,000 years; but not until in 
the seventeenth century do we find any positive evi- 
dence of their having been used for the purpose of 
dilatation or actual stretching of the stricture, and 
not until the present century was internal urethrotomy 
practiced to any extent. 

Before any mode of treatment has been adopted, 
the normal caliber of the urethra should be ascer- 
tained, which can be very accurately accomplished 
by the use of Otis’ urethrometer. The size of the 
urethra being proportionate to that of the entire or- 
gan, however, a sufficiently accurate knowledge of 
its normal character may be ascertained by measur- 
ing the circumference of the penis in the flaccid 
state, between which and the size of the urethra a 
constant relation exists. For instance, a penis meas- 


uring three and one-half inches in circumference, 
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as a general thing may be said to have a caliber of | way froma No. 18 toa No. 24, English, should be 


35 millimeters, equivalent to about a 21 English or | passed in a few times to make sure that the passage is 


23 American sound. A circumference of three 
inches would give a urethral caliber of about 30 mil- 
limeters, etc. 

After the normal urethral caliber and the size and 
location of the stricture have been ascertained, the 
mode of procedure which I adopt, when the caliber 
of the stricture is large enough to admit, and the 
patient willing, is internal urethrotomy, and for 
which purpose I prefer Otis” dilating urethrotome to 
all other cutting instruments. If the stricture is too 
small to admit Otis’ instrument, and Thompson’s di- 
vulsor can be got in, I stretch sufficiently with it to 
admit the Otis instrument, and then treat it the same 
as if it had been of large caliber, viz.: stretch to full 
size, and then cut each stricture with the Otis instru- 
ment. For reasons too numerous and lengthy to be 
given in this paper, I think this mode preferable to 
all others of a dilating or cutting kind. Dilatation 
with the conical steel sound is very painful and slow, 
and, I think, more uncertain in both immediate and 
ultimate results. 

The tendencies of all strictures, I think, after be- 
ing cured by any method, is to gradually decrease 
some in caliberif an instrument is not occasionally 


passed ; but I very much doubt the possibility of | 
their ever becoming as small, after internal cutting | 


and stretching to full size in this way, with the fre- 
quent use of the full-sized sound until entirely 
healed, as they were previous to the operation. To 
insure the permanency of the cure, however, I always 
provide the patient with a full-sized sound, with in- 
structions to pass it at intervals afterwards. One 
thing certain, in my experience, the cure of the gleet 
by the above process is attained in a very short 
time if the fud/ and complete caliber be restored. 

If the stricture be of too small acaliber to admit 
a Thompson’s dilator, or even a filiform bougie, I 
think it advisable that plenty of time should be taken, 
and several attempts be made at different sittings, to 
pass a filiform and a Thompson’s divulsor over it, 
which, if accomplished, renders the operative pro- 
cedure much more simple and less dangerous to the 
patient than the operation of external perineal ureth- 
rotomy, which is the only resort, should an entrance 
to the bladder through the urethra be found impossi- 


ble. If anything larger than a filiform can be passed, | 


| 


| 


entirely free. 

Should all efforts at passing an instrument into the 
bladder fail, the external perineal operation must be 
resorted to. A general description of perineal ureth- 
rotomy is not necessary. I will here report a case 
in practice, however, of extreme stricture, in which 
the operation was involved, together with some cases 
treated by other methods. 

- Case I.—H. E., aged 34, lawyer, with good con- 
stitution, presented himself October 20, 1882, with 
the following history: Contracted gonorrhcea in 
1873, which lasted two or three months. The attack 
being very stubborn and unyielding ; very strong in- 
jections were occasionally used. Was troubled con- 
siderably with chordee, which, during intercourse, 
broke several times, giving rise to considerable ham- 
orrhage. Gleet continued until 1875, with frequent 
urination, at which time he began to have retention. 
A sound was then passed for the first time, and the 
caliber of the smallest stricture found to be about 
No. 8 English. From that time the retentions be- 
came more frequent, and were quite often accom- 
panied by violent rigors. The acts of urination also 
became somewhat more frequent, and there was al- 
most constantly a small amount of dribbling. To 
relieve the retention, patient got in the habit of going 
into a Turkish bath, and with a syringe, which he al- 
ways kept with him for the purpose, would forcibly 
inject the penis, full of hot water, till it would force 
it away through the strictures, as it were, on into the 
bladder. The urine would then, he states, almost in- 
variably flow off quite freely at once. He attached 
much more importance, however, to the use of the 
syringe and hot water, than he did to the bath ; the 
latter being resorted to more for the relief of the 
rigors, than for the relief of the retention. From 
1878 to 1880, efforts at gradual dilatation with sounds 
were made by a physician of Milwaukee, where he 
resided. Was at one time able to get in a No. 6 
English. Got married in 1880, since which time the 
acts of retention have been less frequent, though 
great difficulty is experienced in urinating, which act 
is preceded and followed by dribbling, for which he 
wears a urinal. 

Examination: Penis, 3% inches in circumference. 
Meatus, 20 French. From meatus to peno-scrotal 


the strictures can generally be dilated in time so as | fold there are three strictures, varying in size from 7 


to admit a Thompson’s instrument over a filiform. A to 9 French, 2 to 4 English. 


Immediately posterior 


still smaller instrument, known as Maisonneuve’s | to this it becomes filiform, and at 614 inches filiform 
urethrotome, may be used if thought advisable, it is grasped and entirely arrested. “ Advise external 
being about No. 3 English in size, and Thompson’s , perineal urethrotomy. 


about No. 5. Butit has the disadvantage of being 
liable to cut the urethra more or less in its entire 
length. As soon as successful in passing either of 
these instruments into the bladder, the strictures 
should be enlarged before they are withdrawn. 
Then, as in large caliber, they should be again 
stretched and cut to full size with Otis’ instrument 


at the same sitting. ‘This operation, as most all) 


others of a stretching or cutting kind, I generally 
make under chloroform. When all strictures are 
broken up, a full-sized sound, which may be all the 


March 15.—Operation: The bowels having been 
previously moved by a cathartic, and the urine ren- 
dered alkaline by citrate of potash, patient was put 
under chloroform, and after half an hours’ effort, fail- 
ed to enter the bladder. I then, assisted by my 
brother, Thomas N. Reynolds, m.p., of Detroit, and 
my three students, made the external perineal opera- 
tion without a guide. Found one very fine and long 
stricture near the scrotum, and another at the mem- 
branous portion. Found also a pocket at upper and 
front side of prostate an inch deep, and large enough 
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to admit the finger; the septum between which and 
the anterior 34 of an inch of the prostatic portion, 
{ was obliged to divide before a full-size sound could 
be passed. I then passed Thompson’s divulsor from 
the perineal wound forwards and out at the meatus. 
It, being several sizes larger than the strictures, had 
to be forced through; which, with the manceuver of 
passing from behind forwards, may be more easily 
accomplished. This being done, the instrument was 
turned up to full size and then withdrawn. The 
operation was then completed by stretching the stric- 
tures up to 38 French, and cutting them, and incising 
the meatus with Otis’ divulsing urethrotome. Might 
say right here, that by turning the Otis instrument 
upside-down, so it cuts towards the franum, there is 
nothing better for dividing the meatus. 

After-treatment: Patient kept under anodynes for 
a week, and bowels moved by injections every day. 
Citrate of potash continued till wound healed. No. 
36 sound passed every other day and wound 
thoroughly cleansed every day with warm water and 
castile soap. Penis also cleansed every day till peri- 
neal wound was about to close, by forcibly injecting 
the same through it. No antiseptics were used. 

March 31. Perineal wound closed, the sixteenth 
day, so that from that time no more urine escaped 
through. 

April 13. Patient sits up and passed the No. 36 
sound himself. Was able to retain urine longer im- 
mediately after the operation than he had done since 
first gonorrhcea. 

April 26. Perineal wound has cicatrized very 
kindly, and no bad symptoms of any kind during the 
entire convalescence. Continues to pass his No. 36 
sound every other day, and has completely recovered 
from all his previous bad symptoms referable to the 
stricture. 

Case I.—E. G., et. 20, laborer, with good con- 
stitution and fair habits, presented himself on March 
13, 1882, with the following history: Contracted 
gonorrheea seven or eight months previous, which 
was followed by gleet that lasted ever since. Was 
told by his physician, after the gleet had continued 
two or three months, that he had a stricture, who ac- 
cordingly treated him for the same, and finally in- 
formed him that it was cured. The gleet was, 
however, not arrested. 

Examination: Penis 4 inches in circumference, 
meatus extremely large, being 4o French; strictures 
at 4% and 7 inches with calibers of 29 and 22 
French respectively, equivalent to 17 and 13 English. 

March 14. Operation: The urine having been 
rendered alkaline with citrate of potash, and the 
bowels moved by a mild cathartic, patient was put 
under chloroform and strictures stretched up to 38 and 
cut with Otis’ divulsing urethrotome. Hemorrhage 
slight ; kept under anodynes in bed for 48 hours and 
alkali continued until well. No. 37 passed on third 
day and every other day afterwards. 

March 20. Had slight hemorrage. 

March 29. Was taken with another hemorrhage, 
for which [ was called. Did the penis up in splints, 
which immediately arrested it, and there has been no 
more hemorrhage since. 


April 3. Gleet all stopped, and patient dismissed 
with instruction to pass his No. 36 sound every few 
days. 

CasE III.—June 28, 1883, R. S., et. 33, farmer, 
with good constitution and good habits, gives the 
following history: Had gonorrhoea nine years ago, 
followed by gleet, which lasted several months. Since 
shortly after that time he has been troubled con- 
tinuously with frequent micturition, pain in the back, 
over the pubes and in the perineum; which condi- 
tion has grown gradually worse, till at the present 
time he is obliged to urinate several time during the 
night, every hour or two during the day, and has 
now become almost totally unable to perform manual 
labor. Medicinal remedies fail to have any beneficial 
effect, and patient decides to have ‘something 
done.”’ 

Examination: Penis 344 inches in circumference; 
meatus 15 English; strictures at 4% and 6% inches 
with calibers of ro and 8 English, respectively. 

June 27. Operation. The bowels having been 
moved by cathartic, and urine rendered alkaline, pa- 
tient was put under chloroform ; the meatus cut, and 
strictures stretched with Thomson’s divulsor up to 
full capacity, which is about 21 English, or 35 French. 
No. 18 English was the largest sound that could be 
passed immediately after the operation, but as patient 
objected to having any cutting done, no further opera- 
tions were made. 

June 29. Patient doing well. No. 16 English, 
which is the largest size that will zow pass, is used 
and repeated every few days for two months. Pa- 
tient’s condition improved rapidly, and in a short 
time he was only occasionally obliged to pass the 
water during the night, and much less frequently 
through the day than before the operation. 

April to, 1883. Examined, and find stric- 
tures at 4% inches, which was no doubt resilient, and 
should have been cut. Patient’s general condition is 
much better than previous to the operation, however, 
and he might no doubt be completely restored to his 
former health by a cutting operation, whereby the 
normal caliber would be secured and maintained. 

Case IV.—R. I., et. 30, single, with good consti- 
tution and regular habits, gives the following history: 
Had gonorrhoea in 1880, in 1881, and in 1882. The 
last attack was followed by gleet, which lasted ever 
since, with more or less cystic irritation, pain in the 
perinzeum, over the pubes, etc. 

September 14, 1882. Examination. Penis, 3% 
inches ; meatus, 28 French ; strictures at 2% and 6% 
inches, with calibers of 28 and 18 French respect- 
ively. 

September 16. Treatment. Commenced treat- 
ment by gradual dilatation with conical steel sound, 
passing as large a size as the strictures would admit 
twice a week, and a smaller size every day. 

January 20, 1883. Have carried dilatation up 
from No. 18 to No. 27 French. Pain and irritation 
less, but gleet continues, though not so bad. 

February 20. Irritation and soreness in perineum 
only comes on occasionally, but the gleet remains the 
same. 

April 1. Incised the meatusup to No. 35, by put- 
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ting it on the stretch and cutting with Otis’s ureth- 
rotome. 

_ Mayr. No. 30 now passes readily ; gleet con- 
tinues. 

June 1. No. 32 passes comfortably, but gleet still 
continues. 

Here is a case where nine months’ treatment by 
gradual dilatation has not secured as good an imme- 
diate result as might have been obtained in three 
weeks by cutting and stretching, with no better pros- 
pects of maintaining what has already been secured. 

It will be noticed by the results of the above cases, 
which are intended to represent about the average re- 
sults from each method, that the surest, quickest, and 
least painful treatment for stricture of either large or 
small caliber, seems to be by a method that at once 
secures the complete normal caliber of the canal, and 
warrants the permanency of the same, with the con- 
tinued use of the sound, at least, if not without. 
I believe it is not the usual custom to cut very deep 
strictures, but I have never yet seen hemorrhage, or 
other unfavorable symptoms, resulting from the oper- 
ation sufficient to give much trouble, and I now always 
cut, regardless of location. I will say, in conclusion, 
however, that I think the success of even the cutting 
and stretching method depends entirely upon she com- 
pleteness of the removal of all obstruction to the canal. 
Even the slightest constriction left remaining may be 
sufficient to keep up irritation, and form a ground-work 
for future contraction, with perhaps a continuance or 
renewal of gleet ; and I would, therefore, suggest that 
the stretching be carried even beyond the normal cali- 
ber, with the immediate and continued use till healed, 
at least, of a fud/ sized sound. This may necessitate 
the manufacture of a specially large instrument, but 
I consider it one of the chief elements in the com- 
plete and ultimate success of the operation. 


7 
SOME RULES OF THE COMMON LAW RESPECTING 


THE DISPOSITION OF HUMAN DEAD BODIES. 


A SKETCH OF ENGLISH LEGISLATION UPON THE SUBJECT 
OF ANATOMY, AND A DRAFT OF AN ACT TO 
PROMOTE THE SCIENCE OF ANAT- 

OMY, MEDICINE, AND SUR- 

GERY IN THE STATE 
OF ILLINOIS. 


BY MARSHALL D. EWELL, LL.D. 


So far as the writer has been able to discover, there 
seems in all ages to have been, in the non-profes- 
sional mind at least, a peculiar aversion and horror 
of dead bodies of human beings. The laws of 
Thena, enacted, according to Sir Wm. Jones, from 
880 to 1,280 years before Christ (Sir Wm, Jones’ 
Works, pp. 79-80), contain many provisions respect- 
ing uncleanness and purification therefrom, by reason 
of the dead, and it seems everywhere assumed that 
dead bodies are unclean. ‘Thus, among many other 


touched a chandala, a woman in her courses, an out- 
cast for deadly sin, a new-born child, @ corpse, or one 
who has touched a corpse, is made pure by bathing.” 
—Laws of Thena, ch. 5, § 85. 


with oil, he is purified by bathing; if it be not oily, 
by stroking a cow, or by looking at the sun, having 
sprinkled his mouth with water.’’—Ib., § 87. 
Likewise, by the laws of the Franks, a person who 
dug a corpse out of the ground in order to strip it, 
was banished from society, and no one suffered to re- 
lieve his wants till the relations of the deceased con- 
sented to his re-admission.—4 Black. Com., 235; 
Montesq. Spir. Laws, b. xxx, c. 19. 

By the common law of England—and I suppose 
the rule of the American common law is the same— 
it is an indictable offense to take up a dead body, 
even for the purpose of dissection, as being “ contra 
bonos mores, at.the bare idea alone of which,”’ say 
the court in Rex v. Lynn, 2 Term, R. 733, ‘nature 
revolted.’’ See 1 Russ. on Crimes, 629; 2 East’s 
P. C., c. 16, § 89, p. 652; 1 Leach (4th ed.), 497; 
Commonwealth v. Cooley, 10 Pick. 37; Kanavan’s 
Case, 1 Me., 226. , 

While it is true that at the common law there can 
be no property in a corpse (4 Black. Com., 235; 2 
East’s P. C., c. 16, § 89, p. 652; Williams v. Wil- 
liams, English High Court of Justice, chancery divi- 
sion, reported in 21 Am. Law Dig. [U. S.], Aug, 
1882, p. 508, in the note to which the cases upon the 
subject are quite fully collected by the writer of this 
paper), and, therefore, stealing it is no felony; yet 
it is a very high misdemeanor at the common law 
(2 East’s P. C., 652), and at the present time ‘‘ body- 
snatching,’’ so-called, is made a statutory crime in 
probably every State of this Union. 

In the case of Dr. Handyside, where trover was 
brought against him for two children that grew to- 
gether, Lord Chief Justice Willes held that the ac- 
tion would not lie, as no person had any property in 
corpses: 2 East’s P. C., 652; Haynes’ case, 12 
Coke, 113; 4 Black. Com. 235. 

The case of Williams v. Williams, above referred 
to, which referred to the subject of cremation, and 
in which it was held that a man cannot dispose of 
his body by will ; that it is the executor’s duty to 
bury it, and that meantime he has the right to pos- 
session of it, is an interesting case to read in this 
connection. 

If, however, the coffin or any of the grave clothes 
be stolen with the body, it was a felony at common 
law: 2 East’s P. C., 652; 4 Black. Com. 235; 
Haynes’ Case, 12 Coke, 113 ; 1 Hale’s P. C., 515: 
3 Coke Inst. 110. 

By the common law, it is an offense against de- 
cency to take a person’s dead body with intent 
to sell or dispose of it for gain or profit: 1 Russ. 
on crimes, 629 ; Rex v. Gilles, Russ. and Ry. 367; 
note. Even to sell the dead body of a capital con- 
vict for the purposes of dissection where dissection 1s 
no part of the sentence, is a misdemeanor and 1n- 
dictable at common law: 1 Russ. on Crimes, 629; 
Rex v. Cundick, D. and R. N. P. C. 13. See also 


provisions, we find the following: ‘‘ He who has 


Commonwealth v. Loring, 8 Pick., 370. 


‘¢Should a Brahmin touch a human bone moist. 
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Even the refusal or neglect to bury dead bodies by | after providing (Sec. 1) that murderers should be ex- y 

those whose duty it is to perform the office, appears | ecuted the next day but oneafter sentence passed ; iq 

also to have been considered a misdemeanor: 1 | that (Sec. 2) the body of such murderer so convicted 3 

Russ. on Crimes, 631. So, the prevention of the in- | shall, if such conviction and execution shall be in the " 
terment of a dead body has been considered indicta- | county of Middlesex, or within the city of London a 
ble: 1 Russ. on Crimes, 637; Rex v. Young, cited | or the liberties thereof, be immediately conveyed by bt 
in Rex v. Lynn, 1 term R. 734. To cast a dead | the sheriff or sheriffs,his or their deputy or deputies and iy 
body into a river has been held indictable at com- | his or their officers, to the hall of the surgeons’ com- wy 

mon law as an offense against common decency: pany, or such other place as the said company shall 1 
Kanavan’s case, 1 Me., 226. appoint for this purpose, and be delivered to such y 
A gaoler has no right to detain the body of a per- person as the said company shall appoint for this ‘4 
. son who has died in prison for any debts due to him- | purpose, and be delivered to such person as the said ia 
self, and is indictable for so doing: 1 Russ. on | company shall depute or appoint, who shall give to iy 
Crimes, 637; Reg. v. Fox, 2.Q. B. 247; Reg. v. | the sheriff or sheriffs, his or their deputy or deputies, + 
Scott, 2 Q. B. 248. receipt for the same; and the body so delivered i 


The dissection of human bodies being necessary | to the said company of surgeons shall be dissected and | 
for the advancement of anatomical and medical sci- | anatomized by the said surgeons or such person as 
ence, statutory enactments were made upon the sub- | they shall appoint for that purpose, and in case said | 
ject in England at an early date, and also exist in | conviction and execution shall happen to be in any 
many of the States in this country. The statutes of other county or place in Great Britain, then the judge 
every State and Territory of this country have been | or justice of assize, or other proper judge, shall award 
examined with reference to this subject, and it was the sentence to be put in execution the next day but 
the writer’s intention to have incorporated a digest | one after such conviction (except as before excepted) 
of the same in this paper, but it has been found that | and the body of such murderer shall in like manner : 
such a digest would consume more space than the | be delivered by the sheriff cr his deputy, and his offi- 

merits of many of these statutes deserve, and it has | cers, to such surgeon as such judge or justice shall di- 
\ been thought better to give the English legislation | rect for the purpose aforesaid.”’ 
upon the subject, and at the close to submit a, That the purpose of this act was less to advance 
draught of such an act as seems best to fulfil the in- | the interests of science than to terrify wrongdoers, is 
dications of the case. Access could not be obtained | evident from section 3, which directs sentence to be 
to the continental legislation upon the subject, but | pronounced immediately, stating the time of execu- 
accessible legislation in this country and England | tion and the marks of infamy above specified, ‘in 
furnish sufficient material to construct a bill upon the | order to impress a just horror in the mind of the of- ; 
subject. fender, ow the minds of such as shall be present, M4 

The first English statute upon the subject of anat- | of the heinous crime of murder.”’ 
omy and dissection that we have been able to find, The statue above quoted has furnished a model, 
issection 2 of chapter 42 of 32 Henry VIII., enacted | which, with greater or less modifications, has been 
in 1540, and entitled, ‘‘ For Barbers and Surgeons.’’ | followed by several of the States of this Union, and 
The second section of this act is as follows: among others by the State of Illinois, sec. 443 of 

“And further be it enacted by the authority afore- | whose criminal code provides, that ‘‘the court may 
said, that the said masters or governors of the mys- | order, on the application of any respectable surgeon 
tery and commonalty of barbers and surgeons of | or surgeons, that the body of the convict shall after 

d London, and their successors yearly forever, after | death be delivered to such surgeon or surgeons for 
d their said discretions, at their free liberty and pleas- | dissection, unless the same be objected to by some 
yf ure, shall and may have and take without contradic- | relative of the convict.’ 
tion four persons condemned, adjudged and put to| In 1832 the elaborate act of 2 and 3, Wm. IV, ch. 
j death for felony by the due order of theKing’s laws | 75, entitled, ‘An Act for Regulating Schools of ‘ 
of this realm, for anatomies, without further suit or | Anatomy,’’ was passed, the preamble of which might 
labour to be made to the King’s highness, his heirs or | with profit be read by the present Board of County 
oa successors, (2) and to make incision of the same , Commissioners of Cook County ; it is as follows : 
dead bodies, or otherwise to order the same after their, | ‘‘ Whereas, a knowledge of the causes and nature 
z sald discretions at their pleasures, for their further | of sundry diseases, which affect the body, and of the 
¥ and better knowledge, instruction, insight, learning | best methods of treating and curing such diseases, 
and experience in the said science or faculty of sur- | and of healing and repairing divers wounds and in- 
e- gery.” juries to which the human frame is liable, cannot be 
By the statute 25 Geo. II., c 37, 1752, entitled, acquired without the aid of anatomical examination ; 
“An Act for better preventing the horrid crime of | and whereas, the legal supply of human bodies for 
i murder, (repealed by g Geo. IV., c. 31, § 1, | such anatomical examination is insufficient fully to 
- 1828, for consolidating andamending the statutes in | provide the means of such knowledge; and, where- 
England relative to offenses against the person; re- | as, in order further to supply human bodies for such 
enacted in substance in sections 4 and 5 of the same | purposes, divers great and grievous crimes have been 
} Statute, but repealed in 1838 by section 16, of 2 and | committed, and lately murder, for the single object of 
0 3, Wm. IV., ch. 7s, which section 16 was itself | selling for such purposes the bodies of the persons so 
tepealed by 24 end 25, Vict, c. 95, § 1,) it was enacted, | murdered ; and, whereas, therefore't is highly expedi- 
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ent to give protection, under certain regulations, to the 
study and practice of anatomy, and to prevent, so 
far as may be, such great and grievous crimes and 
murder as aforesaid, be it enacted, etc.’’ 


ses to practice anatomy ; (sec. 2) for the appointment 
of inspectors of schools of anatomy ; (sec. 3) the dis- 
tricts they shall superintend; (sec. 4) for returns by 
the inspectors of subjects removed for anatomical ex- 
amination ; (sec. 5) for the inspection of places where 
anatomy is practiced ; (sec. 6) for salaries of inspec- 
tors. 


person having lawful possession of the body of any 
deceased person, and not being an undertaker or 
other party entrusted with the body for the sole pur- 
pose of interment, to permit such dead body to un- 
dergo anatomical examination, unless, to the knowl- 
edge of such executor or other person, such person 
during his life expressed a desire that his body should 
not undergo such examination, or unless the surviv- 
ing husband or wife, or any known relative of the 
deceased, shall require the body to be interred with- 
out such examination. 


of the dead body of any deceased person who has 
during his life directed the anatomical examination 
of his body, to direct such examination to be made, 
unless the deceased person’s surviving husband or 


to be interred without such examination. 


The act then proceeds to provide (sec. 1) for licen- 


Sec. 7 makes it lawful for any executor or other 


Sec. 8 requires the party having lawful possession 


wife or nearest known relative shall require the body 


Sec. 9 prohibits the removal for anatomical exami- 
nation of the body of any person from the place 
where such person died within a certain time and 
without a certificate of the manner of death. 

Sec. 10 makes it lawful for professors, surgeons, 
etc., being licensed as aforesaid, to receive bodies for 
anatomical examination under the provisions of the 
act. 

Sec. 11 provides that the persons mentioned in the 
last section shall receive with the body a certificate 
as aforesaid, which shall be transmitted to the in- 
spector of the district with a return stating from 
whom received, date and place of death, sex, name, 
etc., and that the said certificate and particulars shall 
be by such license recorded in a book kept by him 
for that purpose, etc. 

Sec. 12 requires notice to be given to the Secre- 
tary of State of places where anatomy is about to be 
practiced. 

Sec, 13 regulates the manner of removing bodies 
for examination, provides for their interment after 
examination, and for the transmission of a certificate 
of interment to the inspector of the district. 

Sec. 14 provides that the persons licensed under the 
act shall not be liable to punishment for having in 
their possession or examining dead bodies according 
to the provisions of the act. 

Sec. 15 provides that nothing in the act contained 
shall be construed to extend to or prohibit any post- 
mortem examination of any human dead body re- 
quired or directed to be made by any competent 
legal authority. 


directs that the bodies of murderers may be dissected 
or hung in chains as ordered by the court ; and enacts. 
that such bodies shall be hung in chains or buried, as 
the court shall direct. (This sec. 16 was repealed by 
24 and 25 Vict., c 95, §1). 

Sec. 17 limits the time within which actions for 
anything done under the act shall be brought, and 
regulates the pleading therein. 

Sec. 18 prescribes the punishment for offenses 
against the act. 

Sec. 19 defines the interpretation of certain words 
in the act. 
Sec. 20 provided that the act should go into effect 
August 1, 1832. 

Sec. 21 provided that the act might be altered or 
amended during the then present session of Parlia- 
ment. 

In 1871 (34 Vict., ch. 16, § 2), the Secretary of 
State and the chief Secretary of Ireland were empow- 
ered from time to time to vary the period limited by 
§ 13 of 2 and 3 Wm. IV, ch, 75, for transmission of 
certificates of intermént to district inspectors. 

This appears to be the latest legislation upon the 
subject in England, 

In this country, there is quite a diversity among 
the statutes upon this subject, and in many of the 
States, especially the Southern States, there is no leg- 
islation whatever upon the subject, other than statutes 
prohibiting the robbing of graves, etc. Many stat- 
utes, and among them the statute of this State (Rev. 
Stat. Ill., ch. 91), provide that ‘‘ it shall be lawful” 
for the designated officers to deliver up the dead 
bodies, etc., or that they ‘‘ may’’ deliver, etc., with- 
out containing words making it the imperative duty 
of such Officers to deliver, etc. It is very possible, 
and in some cases probable, that the word ‘ may” 
in such statutes, should be construed to mean ‘ shall” 
or ‘* must.’’ The words ‘ may’ or ‘shall,’ when 
used in a statute, may beread interchangeably, as will 
best express the legislative intention. The rule 
adopted by this court [Supreme Court of Illinois] is 
‘the word may means must or shall only in cases 
where public interests and rights are concerned, and 
the public or third persons have a claim de ure that 
the power shall be exercised.’’’ Schuyler County v. 
Mercer County, 4 Gilm. 20 ; Wheeler v. City of Chi- 
cago, 24 Ill. 107; Fowler v. Perkins, 77 Ill. 273; 
Rex v. Barlow, 2 Salk. 609. S. C. Carth, 293 ; New- 
burgh Turnpike Co. v. Miller, 5 John. Ch. 112; 
Malcom v, Rogers, 5 Cow. 188; Hill v. Barge, 12 
Ala. 693; Lovell v. Wheaton, 11 Minn. ro1 ; Phelps 
v. Hawley, 52 N. Y. 27; Rex v. Inhabitants of Der- 
by, Skinner, 370. 

Where a statute directs the doing of a thing for 
the sake of justice or the public good, the word 

‘‘may’’ is the same as the word ‘‘shall.’’ Rex ¥. 
Barlow, 2 Salk. 609; S. C, Carth, 293; People ¥. 
Otsego Co., 51 N. Y. 401; People v. Livingston 
Co, 51 N. Y. 119; Rex v. Inhabitants of Derby, 
Skin. 370. See also the cases next above cited. 
Thus, where a statute says that a sheriff may take bail, 
it has been construed to mean that he shall do s0 
Rex v. Barber, sup. 


Sec. 16 repeals so much of 9 Geo. IV, ch. 31, as 


On the other hand, if any right to any one depends 
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upon giving to the word ‘‘shall”’ an imperative con- 
struction, the presumption is that the word was used 
in reference to such right or benefit; but where no 
right or benefit to any one depends upon the impera- 
tive use of the word, it may be held to be directory 
merely, Wheeler v. City of Chicago, 24 Ill, 105 ; 
Fowler v. Perkins, 77 Ill. 273. ; 

In the draft of a statute upon this subject, there- 
fore, it is better, in order to avoid doubt, to use such 
words as express unequivocally the intention of the 
legislature to impose a duty upon the officials men- 
tioned in the act to deliver, etc. 

Many statutes contain a provision authorizing the 
delivery of dead bodies to county medical associa- 
tions, or to some reputable physician, in cases where 
there is no medical school in the county. Such a 
provision, as well as others that might be mentioned, 
are doubtless very desirable in some cases, but they 
have not been included in this draft, for the reason 
that, should this draft be used as a model upon which 
to frame a bill for introduction into the Legislature, 
they might antagonize some members, and endanger 
the passage of the bill. If thought desirable, it will 
be easy to incorporate such provisions. It has not 
been attempted to make this bill perfect, but only 
practicable. It is believed, however, that all the 
really good features of the various acts upon this sub- 
ject, which are to be found upon the statute-books of 
the various States of this Union, will be found in 
this bill, and a number of other provisions which 
seemed necessary have also been incorporated in it. 


An Act to promote the science of anatomy, medi- 
cine, and surgery in the State of Illinois. 


Be tt enacted by the People of the State of Illinois, 
represented in the General Assembly : 


Section 1. The right to dissect the dead body of 
a human being, or any part thereof, shall exist in the 
following cases : ; 

(1) In cases authorized by positive enactment of 
the General Assembly of this State, in this and other 
statutes. 

(2) Whenever a coroner is authofized by law to 
hold an inquest upon the body, so far as such coroner 
authorizes dissection for the purposes of the inquest, 
and no farther. 

(3) Whenever and so far as the husband, wife, or 
next of kin of the deceased, in case the deceased 
leaves no surviving husband or wife, may authorize 
dissection for the purpose of ascertaining the cause of 
death, and no farther. 

(4) Whenever a person has, during his lifetime, 
directed that his dead body, or any part thereof, may 
or shall be dissected, or where any person has directed 
or given permission that any part of his body which 
has become separated therefrom during his lifetime, 
be dissected, such dissection shall be lawful to the ex- 
tent authorized by such person, and no farther. 

Sec. 2, Every person who makes, or procures to 
be made, any dissection of the dead body of a hu- 
man being, or of any part thereof, contrary to the 
Provisions of this act, shall be deemed guilty of a 
misdemeanor, and upon conviction thereof shall be 


fined not less than $25 nor more than $100, or be 
imprisoned in the county jail not less than one month 
nor more than three months, or shall be punished by 
both said fine and imprisonment, at the discretion of 
the court. 

Sec. 3. Every superintendent of a penitentiary, 
State, city, or county hospital for the insane, warden 
of poor-house, coroner, sheriff, city undertaker, and 
every other public officer by whatsoever name desig- 
nated, lawfully having charge of the body of any de- 
ceased person required to be buried at the public ex- 
pense, shall immediately, by telegraph when practic- 
able, otherwise by letter, notify the nearest known 
relative of such deceased person, if he knows or can 
with reasonable diligence ascertain the same, or, if 
no relative can be found, then some personal friend 
of such deceased person, if any such is known to ex- 
ist, of the death of such person, and shall deliver the 
body of such deceased person to any such relative or 
personal friend, who is known to or shall prove him- 
self to be such, and the officer or authorities having 
charge of the body, and who shall claim the same for 
interment within a reasonable time after such notice, 
not exceeding forty-eight hours after the death of 
such person ; but if no‘such relative or friend sh all 
claim the body within forty-eight hours after death, 
it shall be the duty of such officer or authorities hav- 
ing charge of such body forthwith to deliver the same 
to the officer or duly authorized agent of any respect- 
able medical college, of whatever school, regularly 
chartered by this State, making application therefor, 
and which has given the bond hereinafter referred to, 
and otherwise complied with the requirements of this 
act necessary to obtain its benefits; and it shall be 
lawful for such officer or agent to receive the said dead 
body, and for the said medical college, through its 
professors, officers, and students, to use the same as 
they may deem most for the advancement of anatom- 
ical, medical, and surgical science, but for such pur- 
poses only, and in this State only. 

Provided, That if any body so delivered shall be 
subsequently claimed for interment by any such re- 
lative or friend of the deceased, it or the remains there- 
of shall be forthwith surrendered up for that purpose. 

Provided, also, that the remains of no deceased 
person who is known during his last sickness to have 
expressed a desire to be buried; the remains of no 
traveler dying suddenly, the remains of no person de- 
tained on any civil process, or as a witness, shall be so 
delivered, but shall be decently buried in the usual 
manner. 

Provided, also,that the bodies so delivered shall be 
distributed among the several respectable, regularly 
chartered medical colleges of this State, of whatso- 
ever shool of medicine, according to the number of 
students regularly matriculated during the winter 
session of the college year next preceding the time of 
application and distribution; provided, however, 
that no medical college shall receive more than three 
(3) bodies, till every other medical college which has 
filed the bond hereinafter required, otherwise complied 
with the requirements of this act, and made application 
therefor, shall have received at least one (1), and no 
application shall be made, or if made, shall be al- 
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lowed, till the college so applying is ready to receive and 
remove the body or bodies applied for, and has given 
bond hereinafter required and otherwise complied 
with the requirements of this act. Any violation of 
any provision of this section shall be deemed a misde- 
meanor and shall be punished by a fine of not less 
than $50 nor more than $200, or by imprisonment in 
the county jail not less than three nor more than six 
months, or by both said fine and imprisonment at 
the discretion of the court. 

Sec. 4. In order to facilitate the equitable distri- 
bution of said bodies, it shall be the duty of every 
medical college so applying to file with each and 
every application for a body or bodies a statement of 
the number of students matriculated as aforesaid, and 
the number of bodies received by it from all sources 
up to the date of such application under the provi- 
sions of this act during the current college year, 
which for the purposes of this act shall be deemed to 
commence upon the day when this act goes into ef- 
fect and end on the 31st day of August next ensuing, 
and every year thereafter shall commence with the rst 
day of September and end on the 31st day of August 
of each and every year, and no application shall be 
allowed which is not accompanied by such  state- 
ments. In making the distribution and delivery of 
dead bodies above provided for, each and any 
officer or person concerned in the same shall be gov- 
erned by the statements thus filed and by the prin- 
ciples stated in this and the preceding sections. In 
order to equalize any irregularity of distribution re- 
sulting therefrom, it shall be the duty of each and 
every medical college claiming the benefit of this act, 
through its clerk or other recording officer, on or be- 
fore the 5th day of September, each and every year, 
to file with the Secretary of the State Board of Health 
a statement in writing and under oath,of the number 
of students regularly matriculated during the winter 
session of the college year ending on the 31st day of 
August next preceding, and the entire number of 
bodies received from all sources under this act during 
the same period ; and it shall be the duty of the said 
Secretary of the State Board of Health forthwith to 
equalize the distribution of bodies appearing from 
such statements, according to the principles of this 
act, and to certify the results of such equalization 
and transmit a copy thereof under his hand and seal as 
soon as may be to each college which has filed the 
statements above required, showing (1) the entire 
number of bodies each college was entitled to receive 
under this act during the year next preceding ; (2) 
the number of bodies each college has in fact receiv- 
ed; and (3) the number of bodies to be delivered 
by each college respectively which has received an 
excess over the number it was entitled to receive, to 
each college respectively which has received a less 
number than it was entitled to receive; and therefore 
it shall be the duty of each college respectively thus 
appearing to be in excess, to deliver within a rea- 
sonable time after the reception of such copy of said 
certificate, to each college respectively which has 
received less than the number it was entitled to re- 
ceive, so many bodies as said certificate shall specify 
as being necessary to equalize the distribution ac- 


cording to the principles hereinbefore laid down, 
Every medical college neglecting or refusing to file 
with the Secretary of the State Board of Health the 
statement above required, or neglecting or refusing 
to comply with the terms of equalization above pro- 
vided for as shown by the said certificate of the Sec- 
retary of the State Board of Health, shall thereby for- 
feit during the the time it shall so neglect or refuse 
such compliance, all rights and benefits otherwise ac- 
cruing to it under this act ; and a subsequent compli- 
ance with such requirements shall not entitle it to the 
benefits which might have otherwise accrued to it dur- 
ing the period it was so in default. 

Sec. 5. Every medical college claiming the bene- 
fit of t his act shall, before it shall be entitled to re- 
ceive any dead body as aforesaid, execute and file 
with the clerk of the county in which such college is 
situated, who shall give a receipt therefor, a bond to 
the People of the State of Illinois in the penal sum 
of $1,000, withasurety or sureties to be approved 
by said county clerk, conditioned that each and 
every body received under the provisions of this act 
shall be used only for the advancement of anatom- 
ical, medical and surgical science, in this State only, 
and in such a manner as not to shock the public sen- 
sibilities, that said college will cause to be kept the 
record required by this act, and that the remains of 
every such body after use as aforesaid, shall be de- 
cently buried in some public burial ground in this 
State; which bond shall be renewed on the first day 
of September of each and every ensuing year. 

Sec. 6. The person receiving any dead _ body 
under this act shall, in the name and in behalf of 
the medical college for which he receives it, sign and 
deliver to the officer or person from whom the same 
is received, and whose duty it shall be to demand 
and obtain such receipt, a receipt therefor, stating, if 
known, the name, age and sex of every such person, 
and the place, date, and cause of death, if known, 
which receipt shall be preserved and recorded in a 
book to be kept for that purpese in the institution, 
association, or office from which such body shall be 
delivered, and a copy thereof immediately transmit- 


‘ted to the Secretary of the State Board of Health, 


whose duty it shall be to file the same in his office. 
And every medical college receiving any dead body 
under this act, shall by its demonstrator of anatomy 
or other analogous officer, in a suitable book to be 
kept for that purpose, make a legible record of the 
time when, the name and official station of the per- 
son from whom, and the place where such body was 
received, and whether or not such body when so re- 
ceived was inclosed in any box, cask, or other recep- 
tacle, and, if so inclosed, such record shall contain a 
description of such box, cask, or receptacle sufficient 
to identify the same, together with the shipping 
mark, or directions, if any, on the same. Such 
record shall also contain a description of such body 
or remains, including the name, if known, sex, 
length and weight of the body, and the probable age 
of the deceased at the time of death, color of hair 
and beard, if any, condition of teeth, and 
any and all wounds, marks or scars, if any, 
on such body by which the same might be 
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identified; and whether or no_ such body 
when so received was mutilated so as to prevent 
identification of the same. Andsuch record shall be 
preserved by such medical college through its de- 
monstrator of anatomy or other analogous officer, 
whose duty it shall be to exhibit the same on demand, 


as also any and all such dead bodies then in his_ 


charge, for the inspection of any sheriff or deputy 
sheriff of this State. Any violation of any provision 
of this section shall be deemed a misdemeanor, and 
shall be punished by a fine of not less than $50 nor 
more than $200, or by imprisonment in the county 
jail not less than three months nor more than six 
months, or by both said fine and imprisonment at 
the discretion of the court. 

Sec. 7.. Any person who shall buy or offer to buy, 
sell or offer to sell, the dead body of any human be- 
ing, or procure the same to be done by another; or 
any person who shall offer, pay, demand or receive 
any money or any valuable consideration whatever, 
or procure the same to be done by another, in con- 
sideration of the delivery for anatomical, medical or 
surgical purposes, of the dead body of any human be- 
ing, or who shall transport the dead body of any 
human being beyond the limits of the State for ana- 
tomical, medical or surgical purposes, or who shall 
procure the same to be done by another, shall be 
deemed guilty of a felony, and upon conviction there- 
of shall be punished by imprisonment in the State’s 
Prison not less than one year nor more than five 
years. 

Sec. 8. Inasmuch as the law now in force upon 
the subject of this act is defective, an emergency ex- 
ists requiring this act to take effect immediately; 
therefore this act shall take effect and be in force 
from and after its passage. 


PSILOSIS (7) MUCOS INTESTINI,. 


BY C. M. FENN, M.D., SAN DIEGO, CAL. 


Ina brief article which you copy from the Pracé#t- 
tioner, Sept., 1883, I discover that Dr. Thin has an- 
ticipated me somewhat in the description of a lesion 
of the mucous membranes, which I have been study- 
ing with much interest, as often as such cases came 
under my observation. Having met with but few in- 
stances of it, and most of these ¢” ¢ransitu (non- 
resident), I hesitated to announce my impressions 
until after further investigation. However, by con- 
tributing a few paragraphs now, I may at least assist 
in calling the attention of others to this peculiar 
disease, 

The name ‘ psilosis (loss of hair by depilation) 
Mucosee intestini,’’ with which the new malady has 
been christened, would seem to be somewhat forced 
in its application to epithelial (intestinal) desquam- 
ation, but, perhaps, does not do great violence to our 
usual nomenclature of diseases. 

Though I have not yet been able to recognize the 
three stages noted by the doctor, and have seen no 
‘atal results, I have every reason to believe, from the 
similarity of symptoms and the indications of treat- 


little to add to his graphic summary of symptoms, I 
shall confine my remarks chiefly to its pathology, 
‘‘about which,’’ Dr. Thin says, “ little is known.’’ 

The histories thus far obtained by me have been 
of miners, ranchers and Chinese, all single men, who 
have ‘‘roughed it.’’ They had used stimulants to 
some extent; and at periods more or less remote had 
suffered from supposed bilious troubles. Some of 
them had been addicted to patent pills and potions, 
or had consulted physicians for the relief of some 
prominent symptom, or general malaise. In some 
instances, the condition of the posterior nares and 
pharynx had suggested catarrhal (ozcena) trouble; or 
a chronically irritable throat had given rise to a sus- 
picion of venereal excesses, syphilis, etc. In others, 
itching and soreness of the rectum, with or without 
discharge, had indicated vermifuges and pile reme- 
dies, which had been used in vain. Flatulence, diar- 
rhoea, constipation, and other gastric and intestinal 
disturbances had often been overlooked in the pres- 
ence of more tangible symptoms. A peculiar odor, 
simulating that from chronic diarrhoea or dysentery, 
not infrequently emanated from breath and body. 
If the disease had been protracted, there was a 
notable deficiency of adipose tissue, the dry and 
flabby skin covering the body like an ill-fitting 
mantle ; the hair had become thin; the nails ribbed and 
horny ; and the conjunctiva, especially of the lids, was 
irritable, if not inflamed. The appetite was always 
good, sometimes morbid, but food was not properly 
assimilated. In brief, there was an aged appearance, 
an obvious impairment of the general physique and 
system, which, in the absence of advanced age and of 
the usual exhausting diseases, was remarkable. 

The pathology of psilosis, in my opinion, points to 
a defect in the formative power of the epithelium of 
the mucous membrane, or to some derangement of 
the desquamative process. To substantiate this view 
it will be necessary to consider briefly the function 
of the bile as taught by later physiologists. In the 
opinion of Kiiss, for example, the bile is especially 
concerned in this desquamation of the intestinal epi- 
thelium. After showing that the biliary secretion is 
not poured into the duodenum until several hours 
after the ingestion of food, in fact, not until most of 
the alimentary substances have already been converted 
into chyle; and that the desquamative process is 
most active when the bile comes into contact with 
the epithelial cells, he adds, ‘‘ the chief purpose served 
by the bile is thus the renewal of the cellular coats, 
promoting the decay of the old elements and the 
restoration of the new.’’ Accepting this theory, and 
in connection therewith recalling the symptoms of 
psilosis and allied diseases, as well as the physiological 
experiments bearing upon this secretion, I think we 
shall have no difficulty in discovering the fons et origo 
malt. 

Bidder and Schmidt’s experiments upon animals 
demonstrated that when the bile is carried off through 
a fistulous openiag in the gall-bladder, the fatty ele- 
ments of the food are no longer absorbed; the skin 
becomes dry ; the hair falls off; the breath and body 
exhale foul odors; and the animal, with even a vora- 
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cious appetite, perishes with symptoms of inanition. 
Reverting again to the human system, the effect of 
opium upon all of the secretions is well known. 
Opium smoking especially interferes with the func- 
tions of the liver, mucous membranes and skin. (May 
not this national habit in part account for the large 
number of cases of psilosis, which, the writer says, 
came from China?) So, too, fatty degeneration, 
atrophy and cirrhosis of the liver, in which there is 
more or less mechanical interference with the secre- 
tion of bile, give rise to indigestion, flatulence, con- 
stipation, dry and rough skin, exhaustion and death. 

In the absence of a quantitative and qualitative 
analysis of the bile, it is impossible to determine in 
what manner it affects the absorptive and other func- 
tions of the intestinal epithelium; whether there is 
not enough of it, as Kiiss suggests, ‘‘to sweep the 
workshop clean’’ of the old cells, or whether its 
vitiated character impairs the function of the new 
epithelium. 
to attend suppression and retention of the biliary 
secretion, are seldom absent at some period of the 
malady, and that cholagogues are often indicated in 
the treatment, we may rationally infer that a defi- 
ciency of bile is one of the chief factors in the eti- 
ology of psilosis. 


A CASE OF POISONING FROM A BELLADONNA PLAS™= | 


TER: 


BY HERBERT JUDD, M.D., GALESBURG, ILL. 


Epiror oF THE JOURNAL OF THE AMERICAN MED- 
ICAL ASSOCIATION : 


The case of belladonna poisoning resulting from 
the application of a belladonna plaster, reported in 
the Medical Record of January 19, 1884, by Martin 
J. Fleming, m.p., of New York, leads me to report 
the following case : 

February 5, 1883, at 8 p. M., I was called to see C. 
H., at the Union Hotel, who, while descending the 
stairs of the hotel one hour before, had slipped and 
fallen upon his left side and back. His general con- 
dition was good, his habits temperate. The only 
treatment I advised was to apply over the seat of 
pain a belladonna plaster. The plaster was to be cut 
from a pattern I made of paper, triangular in shape, 
and has since been found to aggregate about twenty- 
six square inches in surface; the plaster was of the 
ordinary roll plaster, prepared by Seabury & John- 
son, not porous. ‘There had been no liniment nor 
any irritating or soothing lotion of any kind used. 
There was no abrasion of the skin. At 11 o’clock, 
three hours later, I was telephoned in great alarm and 
distress by the hotel people to hurry to my patient. 
Their replies to my questions concerning his condi- 
tion were such that I queried with Dr. Ira Wilcox, 
of New York city (then a guest at my house), and Dr. 
Hopper and Edgerton, who were also present, if it 
were possible the patient was affected by the plaster; 
the plaster had been cut and brought to me for in- 


But from the fact that symptoms, known |; 


cut wrong and would not fit the body as I had di- 
rected ; in this manner the size of the plaster and the 
case had been brought to the notice of the above 
named physicians. We all thought it could not be 
the plaster. 

I found the patient suffering in an extreme degree 
from the poisonous effect of belladonna; at least, such 
was my opinion, and explanation to the terrified at- 
tendants. The patient could not see distinctly; the 
face and neck were flushed to a deep scarlet; he 
could not swallow and was in spasm. I removed the 
plaster and gave a hypodermic of morphine; he im- 
| mediately became quiet, and at the end of one hour 
/was in a nearly natural sleep. The disturbance of 
vision lasted three days. My patient was a member of 
the traveling publicand a favorite among them, also an 
old resident of this city, so that I became famous for 
not only giving strong medicine, but for using strong 
belladonna plaster ; 
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MATERIA MEDICA AND THERAPEUTICS, 


Hypriopate or Hyoscrn in Puoruisis.—Dr. Frint- 
_zel recommends hydriodate of hyoscin in the treat- 
ment of night-sweating of phthisis, in subcutaneous 
doses of half a milligramme ('/,,, gr-), or in pill, be- 
ginning with the same dose. He does not find it so 
universally beneficial as atropia, and it sooner ex- 
hibits a narcotic action ; but he has seen good results 
from it in cases where atropia has proved useless, or 
has failed to act after being in use for some time.— 
(Wiener Med. Biitter.) Practitioner. 


KRANKENHEIL.—Of late years a new spa in Bava- 
ria, to which the suggestive name of Krankenheil has 
been given, has attained much popularity, especially 
in the treatment of strumous diseases, skin affections, 
etc. The water contains principally carbonate of 
soda, with a little iodine and a small amount of 
sulphur. Various preparations are made from it; 
soaps, for toilet and medicinal purposes ; soap liquors 
also ; the mother liquor of the spring; the salts in 
powder and made into lozenges.—Birmingham Med- 
ical Review. 


TREATMENT OF HOARSENESS IN SPEAKERS AND 
SinGErs.—M. Corson advises the placing in the 
mouth of a small piece of borax, about two or three 
grains ; it produces an abundant salivation, and the 
voice becomes clear. He also recommends the use 
of a couple of grains of potassium nitrate in a glass 
of sugar and water, or an infusion of 46 grains ot 
jaborandi, and—shortly before using the voice—of a 
gargle with 6 or 7 ounces of a decoction of barley, ! 
to 2 drachms of alum, and 2 drachms of honey of 
roses.—(Rep. de Pharmacie). Jour. de la Soc. de 
Med. dela Haute- Vienne. 


EucaLyprus IN GANGRENE OF THE Luncs.—Dr. 
Bonamy relates the case of a man, about fifty years 
of age, who was admitted to hospital suffering from 


spection before it was applied, as it had at first been 


cough, dyspnoea and fever. A few days after admis- 
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| 
sion, the feetid odour of his breath became so extreme as an antiseptic. Experiment shows that the power 
that it was necessary to separate him from the other of arresting fermentation, which is possessed by trich- 
patients. There was dullness in the axillary line on | lorphenol and its potash and calcium salts, is marked 
the left side over the middle portion of the lung. At alike whether in arresting the fermentation in wine, 
this point there was tubular respiration, and crepitant | putridity in the blood, or the ammoniacal decompo- 


rales were audible at the end of inspiration. ‘The, sition in the bladder. Clinical observations were _ 


sputa consisted of a black matter, detached portions made as to its effect on gangrenous ulcers of the 
of which were swimming in an abundant serous fluid. limbs, gangrenous phlegmon, wounds from machinery, 
The cough was incessant, and the odor intolerable. , complicated fractures and dislocations, carbuncles, 
A diagnosis was made of gangrene of the lung of cancerous ulcers, caries, etc., all more or less gan- 
superficial extent. The patient was first put upon a grenous, and throwing out foul-smelling secretions. 
mixture containing carbolic acid, but no improve- For complete purifying of the sloughing surfaces and 
ment following, this was replaced by tincture of eu- the production of healthy granulations, usually four 
calyptus. In two days after the last prescription the , to six days were enough, and rarely ten to thirteen 
odor of the breath was much less offensive, and in days were required. ‘The method of application was 
less than two weeks the patient was cured.—(Ze Cour- generally to apply to the sloughing parts a 5 per cent. 
rier Medical.) Practitioner. solution of the trichlorphenol, and thereafter to cover 
_the parts with a bandage soaked in a 1 per cent. so- 

BroMIDE OF ErHyt.—Prof. O. Berger has found | lution. Sometimes the dried trichlorphenol was pow- 
bromide of ethyl useful, (1.) In neuralgic condi- | dered on, and the bandage allowed to remain from 
tions of the nerves of the face and head, in megrim, five to eight days. The drug was also used for soft 
and in nervous headache and heaviness. The inhala- | sores, diphtheria, etc. In all cases the disinfectant 
tion of twenty to forty drops of the remedy several and deodorizing powers were very strong. The smell 
times a day has lessened headache in cases where qui- | of the drug may be hid by the use of oil of lavender. 
nine, salicylic acid, caffein and guarana had all The soda salt has no smell. All the preparations are 


proved useless ; and in three cases of headache con- cheap.—(Petersb. Med. Wochenschrift). Edin. Med. 
nected with cirrhosis of the kidney it was better than Jowr. 


any other remedy. (2.) In neurasthenia: it is here- 
given in doses of from one to three grammes twice, C1ipER AND Irs AnTI-CALCULOUS PROPERTIES.—A 
or thrice a day if necessary. (3.) In epilepsy: here writer in the Gaz. Med. de / Algerie calls attention 
it is of very little use, although Brumeville and to a recent publication by a pupil of Dr. Denis- 
D’Ollier considered it useful. They narcotized their Dumont, surgeon-in-chief of the Hotel-Dieu, of Caen, 
patients daily for ten to twenty minutes with it, but which professes to demonstrate that cider is the ene- 
when given in doses of one gramme daily by inhala- my of stone in all the varieties of calculi which, from 
tion it is useless. It is besides expensive, and causes one cause or another, affect the bladder. During a 
much depression. When inhaled before or during | long experience in the hospitals of Caen, Dr. Denis- 
the epileptic attack it only prevents or cuts it short Dumont was struck with the almost complete absence 
in exceptional cases. (4.) In hysteria it is of more | of patients affected with stone—almost complete, be- 
use. The attack of hystero-epilepsy may sometimes | cause there were a few cases whose habitual beverage 
be cut short by narcotizing with it for ten or fifteen | was wine. On treating these cases with cider, they 
minutes, eight to twelve grammes of the drug being | were either considerably benefited, or entirely relieved 
required. When given in doses of a half gramme to | of their malady, Struck with these facts, Dr. Denis- 
two grammes by inhalation, once or twice a day, it} Dumont entered into correspondence with a large 
may avert a threatened attack of hystero-epilepsy. number of the medical practitioners of Normandy, 
(5.) In several cases of psychical excitation the bro- principaily those who practiced in localities where 
mide of ethyl has proved serviceable.—(Bres/auer cider was the common and almost sole beverage. Of 
arst,. Zeitschrift.) Practitioner. these practitioners, some of whom were of forty 
| years’ experience and longer, none had treated a case 
TRICHLORPHENOL, THE Best DisiNFECTANT FOR of stone. If they had treated any affection allied to 
GANGRENOUS AND Fou, Wounps AND ULceErs.—In | stone, it was in cases where cider was not the ordi- 
1879 Dianin noticed that a solution of carbolic acid, | nary drink, or it was due to some foreign cause, As 
to which chloride of calcium had been added, was of a consequence, he has collected a mass of valuable 
great use in foul ulcers, and later he satisfied himself observations which confirm his conjectures, and sup- 
that this was due to the trichlorphenol thus formed. port him in formulating the proposition that cider is 
This combination was discovered in 1836 by Loran, not only a prophylactic against the formation of stone 
and has the formula C, H, C L, O H; it isa phenol, and other affections of the bladder, but also that it 
wherein three atoms of hydrogen are replaced by is an energetic curative agent, when in the condition 
three atoms of chlorine. It possesses the character- to be absorbed, like any ordinary drink, and brewed 
istles of an acid, forming well-defined salts with pot- in the best manner. Cider, even. in Normandy, is 
ash, magnesia, ammonia, baryta, lead, and calcium. frequently improperly made—but it would seem that 
The calcium salt is that which is formed by adding bad cider is not worse than bad wine. The writer, 
the chloride of lime to the solution of carbolic acid. using the precaution to declare that he is not of Nor- 
his combination is an excellent disinfectant, being mandy, goes on to say, with the effusion of a French- 
twenty-five times more powerful than ordinary phenol | man, that, if the results of Dr. Denis-Dumont are 
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admitted, they will furnish cause enough for the en- 
couragement of plantations of apple-trees, and for 
the fabrication af a beverage which laughs at the 
phylloxera, which has been served on the table of a 
Queen’ of France, to Saint Radegonde ; which Char- 
lemagne did not despise ; which was celebrated after 
the epic mode in a Latin poem dedicated to the glory 
of Phillippe-Augustus by Guillaume le Breton, and 
which Francois the First appreciated on his visit to 
Normandy. 


MEDICINE. 


LyYMPHORRH@A FROM THE NOSE IN LEUCOCYTHA- 
miA.—Dr. Coniel relates the case of a patient suffer- 
ing from leucocythemia who had a discharge from 
the nose of a thick, transparent, glairy fluid. It 
flowed slowly but constantly, and was neither thin 
like the discharge of a commencing coryza,nor opaque 
like that of a more advanced nasal catarrh, but con- 
tained a large quantity of white corpuscles. The pa- 
tient did not sneeze, nor were there any tickling 
sensations in the nose. At the autopsy the mucous 
membrane of the nasal fosse was seen to be smooth, 
without ulceration, but thickened in places. The 
thickened parts presented a gray color on section. 
They were formed by an infiltration of the connec- 
tive tissue with a mucous transparent fluid, like 
lymph. It was this leukemic infiltration of the 
Schneiderian mucous membrane which was the cause 
of the nasal lymphorrhoea.—(Revue Medicale Prac- 
tittoner. 


Tue Hor Water Cure.’’—The Lancet has some 
very timely remarks under this heading. It is prob- 
able that we have not yet begun to appreciate how 
wide-spread is the application of this so-called cure, 
nor how much mischief it is gradually producing. 
The article in question says very forcibly: There is 
no lack of evidence that crude or decomposing con- 
tents of the alimentary canal may be washed away by 
copious draughts of hot water, and that the apparatus 
of digestion thus cleansed at short intervals will work 
better than when it is coated with débris and excreta. 
On the other hand, it is not less well known that the 
mucous membrane of the stomach and intestines may 
become permanently congested, and the essential 
parts of its structure—the organs of secretion and ab- 
sorption—rendered habitually swollen and _ turgid, 
with the result of impairing their functions, by too 
frequent ‘‘fomentation.’’ Like everything else, the 
use of hot water as a ‘“‘cure’’ needs to be determined 
by considerations of expediency, based on a precise 
judgment of the state and conditions in each individ- 
ual case. If it should become popular to drink hot 
water largely,we shall soon be called upon to treat pa- 
tients who have done themselves a lasting, and, it 
may be, a serious injury by this practice. If it should 
happen that where there already exists a tendency to 
congestion, the blood-vessels are denied the opportu- 
nity of contracting and relieving themselves in the 
intervals of digestion, or if ‘‘ gastric juice ’’—to use a 
popular term—slowly and laboriously secreted in 
cases with impaired or debilitated glands, be ruthless- 


ly washed away by too frequent drinking, the “ad- 
vantages’ of the hot water cure are not likely to 
prove welcome results of a ‘‘plan of treatment” 
which has been misapplied. 

We heartily endorse these views as expressed in the 
Lancet, although we do not see how the gastric juice 
is to beruthlessly washed away. As we understand it, 
the hot water is used only in the intervals of digestion, 
and as the gastric juice is secreted by the stimulus of 
food to be re-absorbed when it has performed its 
work of digestion, it could not directly be very much 
influenced. 


OPHTHALMOLOGY. 


EPITHELIAL GROWTH FROM AN EYELASH IN THE 
ANTERIOR CHAMBER.-—This case occurred in the prac- 
tice of Mr. Rockcliffe, of Hull, and is reported in 
the last number of the Zransactions of the Ophth. 
Society. A man received a blow which lacerated the 
cornea and caused prolapse of the iris, and, at the 
same time, some slight injury to the lid. The iris 
receded under atropine, and the injury was not fol- 
lowed by much inflammation. He was first seen six 
weeks after the accident. At that time, what was 
supposed to be an eyelash was seen lying in the an- 
terior chamber, and an attempt was made to remove 
it, but without success. A little more than a year 
later a tumor 6x2x2 mm. was removed, along with a 
portion of iris. The growth was examined by Dr. 
Brailey, who reported: ‘‘ The mass consists of ‘flat- 
tened epithelium cells, exactly like the superficial 
cells of the conjunctiva, and their nuclei stain very 
distinctly. It looks as if the cells of the root-sheath 
of the eyelash had proliferated in the anterior cham- 
ber.’’—£adin. Med. Jour. 


PHYSIOLOGY, 


ON THE ACTION OF INFUSED BEVERAGES ON Pep- 
Tic Dicestion.—Dr. James W, Fraser (Zdinburgh 
Clinicat and Pathological Journal) under this head- 
ing gives an abstract of the results of a series of ex- 
periments performed with the view of elucidating the 
action of infused beverages in producing the dyspep- 
tic symptoms which so frequently follow their use, 
and, if possible, to find some meansof reducing these 
undesirable actions. The beverages subjected to ex- 
_ periment were: As examples of the teas—mixed tea, 
Chinese tea, Indian tea, green tea; of the coffees— 
| ordinary coffee, coffee with chicory, and the coffee 
berry very slightly roasted, broken inte fragments, 
and the infusion prepared by very brief boiling with 
water; of the cocoas—Schweitzer’s cocoatina, from 
which part of the fat has been extracted, and Epp’s 
cocoa, from which no fat has been extracted. The 
artificial gastric juice employed had_the- following 
composition : 

Benzer’s liquor pepticus...........20CC€ 
Dilute hydrochloric acid..........12 
Distilled water to 


The experiments are given in detail with compre- 
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hensive tabular statements, the chief points of which 
may be recapitulated as : 

(1.) All infused beverages retard the peptic diges- 
tion of albuminoid food stuffs, with four exceptions, 
viz.: ham and white of egg with coffee, and fish with 
cocoatina and cocoa. 

2.) The digestion of the meats ordinarily used at 
breakfast, viz.: ham, egg, and salt beef, is less retard- 


ed by the action of tea and coffee than that of other | 


meats, and the same is true of roast beef. 

(3.) That this retarding action is less, as a rule, 
with coffee than with tea, and less with either than 
with the beverages of the cocoa order. 

(4.) That the retardation is caused (a) in the case 
of teas’’ by the tannic acid, assisted by the volatile 
oil, the former precipitating the uncoagulated albu- 
minoids of the food, and the syntonin and peptones 
as formed, tanning the gelatinous constituents of the 
meats, and removing some of the pepsin by entang- 
ling it with these precipitates,and the latter retarding 


the action of the pepsin. The alkaloid of tea ap-— 


pears to assist digestion, but its action is masked by 
that of the tannic acid and volatile oil. (4.) In the 
case of ‘coffee’? the caffeo-tannic acid and volatile 
oil retard digestion. and the alkaloid assists it.  (c¢. ) 
In the case of the cocoas, the tannic acid, volatile oil 
and alkaloid all assist in retarding digestion. 

(5.) In retarding the consumption of acid during 
digestion, tea has the greatest effect ; coffee has no 
more effect than water, and cocoa increases the con- 
sumption, 

(6.) Coffee and cocoa cause the peptic digestion 


of albuminoids to pass on through the stage of pep- | 


tones, to the formation of leucine and tyrosine. 
(7-) Tea acts on the digestion of fresh meat so 


as to increase the production of flatus, but has no | 


such effect with salt meat, and coffee has no more 
effect than water. 

(8.) ‘The addition of cream and sugar to the bev- 
erage reduces the retarding action of tea on diges- 
tion, but increases that of cocoa; and coffee appears 
to have its action reversed by these additions, but 
this result is doubtful. 


_ From these experimental resuits the following prac- 
tical conclusions are to be drawn : 

_ Ifatany meal containing much albuminoid matter, 
infused beverages be drunk instead of water, the per- 
son making this meal must either eat more albumin- 
oid matter or be content to suffer that loss. This is, 


of course, undesirable, for, even if the power of the. 


beverage to reduce tissue waste, were such as to com- 
pensate for the albuminoid matter lost, it would 
manifestly be more economical to take the infused 
beverage on an empty stomach, and then, when meal- 
time came, less food would be required. 

If flatulence be the chief cause of trouble, tea 
should be avoided when animal food is eaten ; coffee 
being the best beverage. , 


If the dyspepsia is of the acid form, tea is the. 


Worst, coffee neutral, and cocoa the best beverage, 
from its increasing the consumption of acid. This 
would apply to the over-acidity of tne gastric juice 
and to its over-secretion, but if there is any tendency 


| to the lactic acid fermentation, cocoa should be 
| avoided, from the sugar it contains. 

In the case of those who habitually eat too much 
_albuminoid matter, which, if absorbed, would have 
to be eliminated by the kidney as urea, and so might 
cause gout or some renal complaint, tea would seem 


to be a useful beverage by its property of preventing 
the digestion of some part of the food, and causing 
it to be rejected unabsorbed. 

‘The after-dinner cups of coffee and tea may have 
_ their uses, but from a digestive point of view are hardly 
| free from disadvantages. Perhaps the ladies at five 
_o’clock tea have chosen the best time for the con- 
sumption of their favorite beverage, for early lunch 
_ has had time to have been chymified and to have dis- 
appeared from the stomach, and the interval before 
dinner is long enough to allow of the digestion of 
the very small amount of solid food which is sup- 
_ posed to be consumed at ‘ kettledrum.”’ 


THE Work Done By THE HeEart.—Howell and 
Donaldson (Proceedings of the Royal Society of 
_London) conclude that the mean ratio of the maxi- 
mum weight of blood pumped out of the left ventri- 
cle at each systole to the body-weight is ,2, with a 

pulse beating 180? The pressure in the left auricle 
is about 16 mm mercury ; Goltz and Gaule had esti- 
mated it for the auricle of a dog at 19.6 mm mercury. 
| They state that variations of arterial pressure of from 
58 to 147 mm mercury have no effect on the force of 
ventricular contractions, and within these limits, 
therefore, heightened blood-pressure does not increase 
the work'of the heart. The outflow from the left 
ventricle, and consequently the work done, increases 
with the venous pressure, but not proportionally, 
The most direct factor influencing the amount of work 
to be done by the left ventricle is the extent of intra- 
ventricular distension during diastole, which is mainly 
owing to the auricle, since pressure in the great veins 
seldom has any positive value, but often a negative 
one. Further, a diminution in the pulse-rate, by 
lowering the temperature of the blood flowing through 
the heart, causes an increase in the amount pumped 
out by the ventricle, and therefore increases the 
-amount of work done by the ventricle. The changes 
in the outflow from the ventricle at each systole are 
not, as has been previously stated, inversely as the 
_pulse-rate. ‘The total outflow and the total work done 
_ by the ventricle during any given period of time, de- 
crease with a diminished pulse-rate, and increase with 


_an increased pulse-rate. These facts have a definite 
_ bearing on practical medicine. ‘The ¢xperiments were 
conducted on dogs.—Medical Times and Gazette. 


THE New York Post-Graduate Medical School, 
about February 1, intend to move into new quarters 
on 2oth Street, between 2nd and 3d Avenues. 

The new building is especially adapted for a hos- 

_ pital and school combined, and is in a convenient 
neighborhood to the medical centers. 

_ The school has been well patronized during the 
past year. 
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JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 65 RANDOLPH STREET, 
Cuicaco, 


SATURDAY, FEBRUARY 2, 1884. 


BurFFALo, Jan. 21, 1884. 
THE Epiror oF THE JOURNAL OF THE AMERICAN 

MEDICAL ASSOCIATION, CHICAGO. 

Dear Sir:—Your editorial upon signing the con- 
stitution, etc., of the A. M. A., leaves something of 
the peculiarity of the affair unexplained. 

As you quite properly say, “every member elect 
is required to sign these regulations,’’ 

That this is the rule, and wisely so, to my 
knowledge was never questioned. But that this rule 
authorized the local committee, or the Judicial Coun- 
cil, or any other body, to exact from permanent mem- 
bers such a pledge as was made prerequisite to 
registration at the late meeting I very much doubt, 
and upon this important point your editorial is pecu- 
liarly silent. 

Perhaps the term ‘‘member elect’’ is used with a 
significance quite apart from the ordinary, and pos- 
sibly it may require the official interpretation of the 
Judicial Council to determine who are members and 
who members elect. But to those who give the 
words their usual meaning the fact remains that there 
was imposed upon the permanent members at the 
late meeting of the A. M. A. a restriction and form 
intended for members elect only, and therefore that | 
this restriction upon the permanent members was unau- | 
thorized, and, being so, was liable to be severely 
characterized. 

As to the meaning of the term, or rather as to 
what is included in the term ‘‘these regtlations,’’ it 
may be of interest to discuss at some future time. At 
present it would seem to be desirable to ascertain, 
and as you have introduced this subject in a promi- 
nent manner I trust that you will give the required in- 
formation, as to who may be the members elect of the 
A. M. A. With the hope that you may find room 
in the THE JoURNAL for this note, I remain a perma- 


nent member, H. R. Hopkins. 


The writer of the foregoing letter suggests three 
questions, namely, first, who are ‘‘members elect,” 
as these words are used in the last paragraph of the 
plan of organization or constitution of the American 
Medical Association relating to members? Second, 
what is included in the words ‘‘ these regulations’’ as 
used in the same paragraph of the constitution? 
Third, had the local Registration Committee, or any 
other authority,the right to exact of permanent mem- 
bers a pledge endorsing the constitution and Gode of 
Ethics of the Association as a condition of registra- 
tion ? 

It is always a pleasure to aid those who are seeking 
relief from either mental doubts and embarrassments 
or physical infirmities, consequently we will do what 
we can to remove any doubts concerning the ques- 
tions suggested by our correspondent. It must be 
kept in mind that the paragraph in which the words 
‘members elect’’ occur is a part of the second sec- 
tion of the constitution defining who shall be members 
of the Association, The section provides for three 
classes of members, 7. ¢., delegates, permanent mem- 
bers and members by invitation. The first are to be 
elected annually by State and local medical societies 
and from the medical corpsof the Army and Navy, 
and from the Marine Hospital Service. The second 
embraces such as have been not only e/ected but have 
served as delegates at least once, ‘or have been elected 
directly by unanimous vote of the Association. The 
third, or members by invitation, are also elected, but 
only as members for the meetings of the session at 
which they are elected. It will be seen that there 
are no members of the Association except such asare 
primarily elected to that position. Consequently, all 
members are in the strictest sense ‘‘ members elect.’’ 
One class are recently elected to represent some or- 
ganized part of the profession and are called delegates; 
another, having been elected and served their time 
as delegates remain as permanent members so long as 
they comply with the regulations of the Association. 
The exact question raised by our correspondent is, 
whether the words ‘‘ every member elect,’’ mean all 
the members provided for in the section of the consti- 
tution relating to members, or only those — newly 
elected as delegates ?. The whole paragraph in which 
the words in question occur is as follows: 


‘‘Every member elect, prior to the permanent organ- 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he attends, 
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ve ifa delegate, the title of the institution from 
which he received his appointment.’’ 


If the reader remembers that the preceding para- 
graphs of the same section had practically provided 
for two classes of members, one directly representa- 
tive of some organization and called delegates, and 
the other permanent members, and then reads care- 
fully this paragraph, he cannot fail to see that the 
phrase, ‘‘every member elect,’’ actually includes 
every member presenting himself for “admission or 
registration ; else why, after requiring him to “sign 
these regulations,’’ require him also to ‘‘specify in 
what capacity he attends, and, ¢ a delegate, the title 
of the institution’ he represents, etc. ? This phrase- 
ology clearly implies that ‘‘every member elect’’ ap- 
plies to those attending in more than one ‘‘capa- 
city,”’ and even more clearly, that it applies to mem- 
bers who are not delegates, as well as to those who 
are. Otherwise the words, ‘‘if a delegate,’’ would 
be both superfluous and senseless. There is, there- 
fore, no escape from the conclusion that signing of 
the constitution and by-laws is a requirement of the 
constitution, to be executed as one of the conditions 
for registration or admission to the annual meeting, 
binding alike upon all members, in whatever capacity 
they may attend, with the additional obligations upon 
those claiming to be delegates that they specify ‘‘the 
title of the institution from which they received their 
appointment.’’ 


In regard to the second question suggested by our 
correspondent, relating to what is properly included 
in ‘these regulations,’’ it is only necessary to turn 
attention to the closing words of the resolution by 
which the whole plan of organization was adopted in 
the adjourned convention of 1847, and which is pub- 
lished as a part of the preface to the constitution and 
by-laws in the several volumes of Transactions of past 
years, That they refer directly to the constitution 
and by-laws adopted for the government and _ prac- 
tical working of the institution there can be no doubt. 
That the Code of Ethics constitutes a part of ‘these 
regulations,’’ is so obvious from the use made of it in 
the fourth paragraph of Section II of the constitu- 
tion and in the ninth by-law, that there is little room 
for any doubt on the subject. The third question 
suggested by our correspondent, regarding the right 
of the registration committee to exact of permanent 
members the same endorsement of the ‘‘regulations’’ 
as they do of delegates, is settled in our answer to his 
first. Instead of having adopted a new rule operating 
restrictively upon the rights of permanent members, 
at Cleveland, the committee only resumed the execu- 


tion of a plain constitutional duty, which had been 
neglected by the committees of several preceding 
years. As every permanent member must have been 
elected to his position primarily, and it is conceded 
that when so elected it was highly proper that he 
should endorse the ‘‘regulations’’ of the Association 
by his signature, we fail to see how the repetition of 
that signature every time he returns for admission to 
an annual meeeing works any possible ‘‘restriction’’ 
upon his rights or privileges. We can conceive of 
only one condition in which it might cause him some 
embarrassment. Uf he had so far forgotten the or- 
dinary principles of consistency and honor, as to 
have entered into another organization, and lent his 
direct aid and endorsement to rules, regulations, and 
ethics antagonistic to those of the Association, we can 
readily see how he might feel somewhat embarrassed 
when called upon to re-sign those of the latter. 
Riding two horses at the same time, with the animals 
going in opposite directions, is very generally ac- 
knowledged to be a feat likely to give the rider much 
embarrassment. 


THE paper on the Treatment of Strictures of the 
Urethra by Dr. Reynolds, contained in this number 
of THE JOURNAL, failed to appear with other papers 
read before the Surgical Section of the Association, 
through an accidental omission of the Secretary of 
the Section to make any mention of the paper in his 
minutes, 


THE paper in this number on the history of legis- 
lation, concerning the disposal of the bodies of the 
dead, and the making of proper legal provisions for 
dissections in the study of anatomy, surgery, physi 
ology, etc., was written by one educated in both law 
and medicine. 


THE news comes to us from over the sea that Mr. 
William Bowman is to be made a baronet. As the 
Medical Times says, men who are now thinking of 
retiring from practice, when they were students read 
no physiology but Todd and Bowman’s. It is more 
than forty years since he was awarded a Royal medal 
by the Royal Society. Then it was quite probable 
that he would become the leading London surgeon, 
but he confined himself to the limits of eye-surgery. 


Amonc the gentlemen recently admitted, after ex- 
amination, to the Fellowship of the Royal College of 
Surgeons of England, was Dr. W. B. Platt, of Balti- 
more, U. S. He is the first native of the United 
States who has obtained this diploma. Subsequent to 
his course of study in the Harvard Medical School, 
Boston, he studied at Vienna, Berlin, Halle, Wiirz- 
burg, Heidelberg and London.— Zancet. 
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| Its physiological actions. When taken into the 
| system it is rapidly diffused in the blood, and when 
administered in small quantities, sufficient to produce 
asensible effect, it has a mild, soothing tendency oyer 
_the nervous system, manifested by mental quietude, a 
At the regular meeting held January 21, 1884, Dr. tendency to drooping of the eyelids, slight muscular 
C. G. Davis read an original paper on the action of , relaxation, slowing of the pulse and slight dilatation 
‘«Gelseminum Sempervirens,’’ recording his experi- of the pupil, though Prof. Ringer says this dilatation 
ence during a number of years of observation, and_ is preceded by contraction of the pupil. When the 
which contains many points of interest. His prelim- dose is much increased the symptoms are all intensi- 
inary remarks were substantially as follows: fied, and we see manifested double vision, giddiness, 
The present advanced state of medical science is | pain in the forehead, increased paralysis of the leva- 
due in a great measure, if not entirely, to the record- | tor palpebrae muscles, causing drooping of the eye. 
ed experience and observation of thinking men. If; lids, labored respiration from partial paralysis of the 
this be true, would it not be well if all physicians en- respiratory muscles, muscular weakness, and yeneral 
gaged in the active practice of their profession would sensibility is much reduced. If the dose is stil 
make a special endeavor to observe more closely, and | further increased, the symptoms are still more inten- 
record more accurately, the various symptoms mani- | sified, the action of the heart becomes weak and in. 
fested by the action of medicine on the human sys- | termittent, vision becomes entirely lost, pupils widely 
tem? A neglect of this on the part of many physi- | dilated, not responding to the action of light, con. 
cians has given rise to what we may properly term | sciousness may be retained until near the period of 
the ‘‘ school of skepticism.’’ They disbelieve entirely | death, when it is lost from the carbonic acid _poison- 
in the action of medicine to relieve disease, and often, | ing resulting from incomplete respiration. The ac- 
while manifesting a sublime indifference to the ap- tion of the heart continues for some moments after 
peals of the poor sufferer before them to be relieved, respiration has ceased. From these symptoms it is 
they go into ecstacies over the pathology of the case, | evident that the prime action of gelsemia is upon the 
and are plethoric with theories in regard to the ulti- nervous system, and its action is such as to warrant 
mate nerve cells or molecules wherein the disturbing | us in classifying it as a cerebro-spinal depressant, 
action arises. Be it understood, I cast no reflections | acting principally upon the motor centers, although 
upon scientific investigation in these directions, but | some discussion has been held that its primary action 
the true office of the physician is to prevent, cure, or is upon the peripheral extremities Of the motor 
alleviate disease, and inasmuch as he fails in this, he | nerves. Ringer at one time entertained this view of 
fails to fulfill his mission. Regarding gelseminum | its action primarily upon the extremities of the motor 


sempervirens, first described in 1640 by John Parkin- | sensitive nerves. In cold-blooded animals its first 
son, who cultivated it in his garden, for a full de- | 


_ effect is on the sensory center, while in warm-blooded 
scription of the plant see the various dispensatories, animals the motor centers are first impressed. The 
works on botany, etc. The subjoined anecdote may , reader of the paper considered this fact to be of great 
serve its purpose: Some one has stated that the med- | importance, viz.: that the remedy lowers the ten- 
icinal action of this remedy was discovered by acci- | perature, which he had verified in many febrile and 
dent. A Southern gentleman, who was sick with a inflammatory diseases. The theory of it being an 
fever, sent his colored servant into the garden to ob- efficient antidote to poisoning by strychnia, was ac- 
tain the roots of a plant which he indicated, in order cording to the views expressed by the writer dis 
that he might prepare a decoction for himself and | proven, as was illustrated by experiments on dogs, and 
alleviate his disease. ‘The servant made a mistake, | the contrary effect he was satisfied to announce, was 
and obtained, instead, the roots of the ‘yellow jes- the result had it facilitated or increased the action of 
samine.’’ ‘The tea was drank, however, and the pa- | s/ychnia. 
tient breaking out into a profuse perspiration, and ‘Two dogs were selected, weighing ten pounds each, 
recovering so soon from the fever, made inquiry as to | to both was administered at the same time one-fifth 
what he had taken, and was so delighted with the re- | of a grain of sulphate of strychnia hypodermically. 
sult that he immediately recommended it to others | Five minutes elapsed, and one-eighth of a grain of the 
who were similarly afflicted. However true this may | alkoloid gelsemia in the form of a sulphate was givel 
or may not be, gelseminum owes its medicinal action | to one of the dogs. In ten minutes convulsions ap: 
to the presence of an alkaloid, the active principle | peared in this animal, while the effects were no 
gelsemina or gelsemia, and to Professor T. G. Worm- | noticed in the dog that received only the strychnia 
ley undoubtedly must be given the credit of having | until the end of thirteen minutes. In thirty minutes 
first isolated the alkaloid, and also demonstrated the | the animal that had received both poisons was dead, 
presence of a new organic acid, which he designated | while the other lived forty minutes, and then, too, " 
gelseminic acid, of which by his process he was able | was noticeable in the experiment that in the animal 
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to procure about 21% grains of the pure acid from 16 | receiving both the strychnia and gelsemia the convul 
ounces of the fluid extract. The alkaloid gelsemia | sions which appeared earlier were far more violet! 
exists, approximately, 1 grain in 21% fluid ounces and continuous. This experiment was repeated 4 
of the fluid extract, and it is so intensely bitter that | number of times with almost unvarying results. + 
its presence to the extent of 1-1000 part by weight in antagonistic to and incompatible with the effects « 

| gelsemium, we may rely upon alcoholic and diffu» 


solution can be readily detected. 
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able stimulants, and as an illustration, a case was 
cited that the author treated three years ago. 

J. B., et. 45, had been afflicted with muscular 
rheumatism for a number of years, was given five drop 
doses of the fl. ext. gelsiminum three times a day, 
with instructions to increase the dose one drop every 
day. In time he reached a dose of twenty drops per 
day, and, not seeing any of the usual effects of such 
a dose, I requested him to change his druggist. In 
two hours after acting upon this advice the patient 
was brought back to me by a worthy officer, who 
found the gentleman staggering on the street and 
supposed him intoxicated, as he showed to a very 
marked degree the effects of the remedy. A table- 
spoonful of brandy was at once administered. In 
fifteen minutes he was much improved. ‘The same 
dose of the stimulant was repeated twice during an 
hour, at the end of which time the symptoms had 
entirely disappeared. This case serves to illustrate 
the antidotal action of alcoholic stimulants to the 
poisonous action of gelsemium; also, what is true of 
many other of the fluid extracts, their entire worth- 
lessness as to medicinal action. 

Therapy. In its native Southern region it has for 
many years had an extensive reputation as a remedy 
of great value in the treatment of autumnal malarial 
fevers. While its efficacy in this direction may have 
been over-estimated, yet its beneficial effects in mal- 
arial fevers are such as to merit our careful considera- 
tion. After an observation of a number of years, and 
administering the remedy to probably many hundreds 
of cases, I have arrived at the following conclusions : 
First, gelsemium is not a direct antidote, either chem- 
ically or physiologically, to malaria. Second, it does 
have a wonderful effect over the disease, owing to 
the relaxing influence it brings to bear upon the sys- 
tem, thereby increasing excretion and assisting to 
eliminate morbific matters. Third, it may be re- 
garded as the great adjuvant of the salts of 


s cinchona and in this direction, so far as malaria 


is concerned,' lies its chief merit. fol- 
lowing typical case, of which the principal points 
only are here given, illustrates this action. A sign 
painter of ‘‘bilious temperament,’’ sallow complex- 
ion, and melancholy expression of countenance, had 
ague at intervals for three years, of which the small- 
est amount of gunine or any other of the salts of cin- 
chona produced unusually severe cerebral symptoms. 
Was called to see him while he was seized with a ter- 
nble ‘‘chill,’’ simulating the congestive form; he re- 
fused the treatment that was suggested, and in forty- 
eight hours he was again prostrated with another 
more severe attack ; when called to him again he was 
partially unconscious in a congestive chill. After 
three hours hard work, with diligent use of stimu- 
lants, external heat, etc., reaction began. During the 
febrile stage the fl. ext. of gelsiminum was given 
treely, reducing the temperature and producing 
‘ymptoms denoting its other effects. After eighteen 
hours had elapsed ten grains of quinine were given 
tvery two hours till 120 grains had been given. Not 
‘symptom of tinnitus aurium was manifested, nor 
i other unpleasant symptom was noticeable. There 

as been no return of the disease from that day to 


this, so far as is known. This is only one of a num- 
ber of cases where the remedy was given to prepare 
the system for the action of quinine. 

In convulsive diseases, particularly those where the 
spasm is dependent upon reflex irritation, this remedy 
satisfactorily fulfils the indications, especially in the 
various diseases of childhood where convulsions are 
manifested. ‘The following illustration may not be 
devoid of interest: Willie S., aged 8 months, at 
supper partook of milk and mashed potatoes. The 
child was soon seized with convulsions, because the 
stomach failed to digest its contents. In three hours’ 
time there had been twenty convulsions according to 
the statements of the attendants. Upon arriving two 
drops of the fl. ext. were immediately given to the 
child, and in ten minutes two drops more. Then ten 
drops were prepared in four ounces of water, and a 
teaspoonful of this was given every hour for twelve 
hours longer. No more convulsions appeared, and 
the next day the child was convalescent. No other 
remedy has such a satisfactory effect on the nervous 
system of achild during the period of dentition, while 
the entire system is disturbed from irritation of the 
distal extremities of the fifth pair of nerves. 

As a remedy for meningeal inflammation of the 
brain and spinal cord, its efficacy in this class of cases 
the reader illustrated by citing a case selected froma 
number of similar ones that had from time to time 
been under his observation, and the large amount of 
the remedy that may be borne when the nerve cen- 
ters are excited. 

When called to the bedside, the case (that of a 
young man) had already progressed four days; his 
temperature was high, pulse rapid and small, tongue 
dry, mind wandering and there was severe spinal 
tenderness, the slightest disturbance in the room or 
jar of his bed resulted in severe convulsions, which 
amounted to opisthotonos, occurring once or twice 
every hour. Bromides in large doses had already 
been given. The fl. ext. of gelsemium in five drop 
doses was then administered every hour for three 
hours, at which time another convulsion came on. 
Ten drops of the remedy was then ordered every 
hour. In three hours there appeared slight symptons 
of another convulsion. The dose was increased to 
twelve drops and gradually to fifteen drops, given 
as often before there was entire relaxation and disap- 
pearance of all convulsive action. This dose was 
maintained for several hours before any toxic symp- 
tons began to be manifest. The patient was then 
continued under the influence of small doses for a 
week longer,and later he recovered. Gelsemium has 
been lauded as a remedy for tetanus, but the author is 
convinced that it is of but little use in this condition. 
It has no effect given alone over epilepsy, but added 
to bromides a desired result may be obtained, more 
immediately and permanently in controlling cases of 
epilepsy confined to children. 

The writer doubts its efficacy in cases of tic-dolo- 
reux or neuralgia, and thought it quite possible that 
the successful cases treated by the remedy by others 
were not tic, but neuralgia resulting from cold, or 
some other eccentric causes producing congestion. 
Given in pneumonitis and pleuritis it is beneficial, 
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and will lessen or retard the inflammatory conditions 
by lowering the temperature, lessening the pulse rate, 
and it has a soothing effect over the respiratory func- 
tion. It has a marked effect over the mucous sur- 
faces in gastro-intestinal catarrh, dysentery, and in- 
flammatory conditions of the urinary organs. In 
rattlesnake bites no other remedy yielded such re- 
sults, while the author was living in Kansas some 
twelve years ago, when he treated a number of these 
cases. The local inflammation and pain rapidly sub- 
sided, and convulsions ceased after giving a few 
doses. Favorable reports from several physicians to 
whom the remedy was suggested, verify this. The 
remedy is given internally and applied locally, 
and in these cases its action doubtless is entirely 
physiological and not chemical. 

In diseases of women, of which a variety were 
enumerated, he discussed the application of the reme- 
dy to pelvic disorders and their attendant nervous 
disturbances, and it applies with equal force to both 
the acute and chronic states, for it possesses a relaxing 
effect over the uterus and its appendages. In the 
first stage of labor where there may be present a 
rigid and unyielding os, a similar administration will 
produce many times a most happy effect. 
forms of dysmenorrhcea its beneficial effects are 
equally noticeable. The author pictured many typi- 
cal cases classified under the head of nervous dis- 
eases ; long continued congestions of the pelvic vis- 
cera; various phases of hyperemia and anzemia of the 
spinal cord ; hysteria ; spinal irritation ; neurzesthenia, 
etc., that were treated by all known therapeutical 
measures, local treatment, and while he did not 
claim it to be a never failing remedy—a panacea—for 
all these conditions, he held that a large number of 
female diseases could be relieved by this remedy. In 
using it for a number of years, continued the writer, 
he was prepared to positively assert that gelsemium is 
a stimulant or tonic to the cerebro-spinal system 
when long continued in small quantities. Three 
chronic cases were cited of local troubles (ulceration) 
with serious nervous disturbances, in which all were 
relieved by taking minute doses of the remedy. The 
first was where the patient had been treated for en- 
docervicitis, retroflexion, retroversion, ovaritis, peri- 
uterine trouble, etc., and menstruation had ceased. 
She was 35 years of age; all the functions were 
gradually restored, and in eighteen months she gave 
birth to a perfectly healthy child, since which time 
her health has been perfect. Case second was a re- 
markable one, A patient aged 45, with a decidedly 


In many. 


| seminum on these disorders. 


_ expressed it, ‘‘so very strangely.’’ Could she haye 
conceived? Yes, possibly, and in due time “the 
_wife and son were doing well,’’ was the message sent 
jor Thus the pathological condition was removed, 
menstruation had returned and pregnancy occurred 
at the age of 44 years. 
| The last case, that of a lady, aged 46, consulted the 
writer some four years ago; her case presented a nun. 
| ber of interesting features. For eight years she had 
' been in a decline, and she became reduced in weight 
to seventy-five and a half pounds. During the pas 
‘five years she had been treated for typhoid fever, 
which she had an attack of and continued for five 
_weeks. She had been treated also for sciatica, 
_ bronchitis, ulceration of the intestinal canal, disease 
_of the pylorus, cirrhosis of the liver, diseased kidneys, 
hyperemia of the brain and the various flexions, ver. 
sions and inflammation of the uterus. My diagnosis 
was told her facetiously, perhaps, saying that she was 
‘‘sick.’’? There was a general failure of nutrition, rest- 
lessness, frequent attacks of neuralgia, depression of 
spirits, spinal tenderness, enfeebled digestion and 
backache. Her menstruation had been very scant 
and irregular for two or three years, and it had not 
appeared for seven months. The gelsemium was 
given to her in minute doses. She began to improve 
almost immediately. At the end of the third month 
_menstruation reappeared, much to our surprise. In 
_four months she gained twenty pounds. She 1- 
| creased in weight thirty-five pounds in a few months 
longer, as also in strength, and menstruation still 
continues at the age of almost 50 years. Asa _reme- 
'dy for nocturnal emissions it was simply referred to 
in the paper. 

For ‘‘algies’’ and other disorders, it was also al- 
luded to. ‘The writer stated the following, in con- 
clusion: This remedy, if it has any influence over 
the pelvic viscera which is directly due to an impres- 
sion on the spinal cord, or upon the sympathetic gan- 
glia, is doubtless a matter of some question, but it is 
highly probable that it has a tonic effect on the sym- 
pathetic ganglia, as well as the cerebro-spinal centers, 
and urged that the action of gelseminum over the dis- 
orders peculiar to women was a subject of great in- 
portance, and well worthy the attention of the pro- 
_fession. Fora very large number of the pelvic dis 
orders of women arise from a disturbed nervow 
system, which in turn produces morbid ovulation. 
It is in this way that I account for the action of gel- 
Its action is directly on 


nerve-centers—spinal and sympathetic—equaliv- 


neurotic history. There was hemi-aneesthesia, 
this was not due to any cerebral lesion, there was | 
ovarian tenderness, bowels constipated, frequent mic- 
turition, bearing down pains, uterus enlarged and re- | 
troverted ; she suffered severely with dysmenorrhcea, 
and sometimes the menses did not appearatall. She 
was approaching the turn of life; had been married 
twenty years,but she had never been pregnant. Her 
improvement was gradual and continuous by taking 
small doses of gelsemium, and in six months she ap- 
peared entirely well, menstruation being regular and 
normal. In three months longer she called again, 


for she was afflicted with nausea, and felt, as she 


ing the circulation and giving tone to cell power, and 
by these means permitting free ovulation and reliev- 


"ing the congested and inflamed condition of the other 


pelvic viscera. If it does have this action, then Dr. 
Davis propounded the question, may it not also be 
considered a remedy for sterility ? ; 

The merits of the paper were discussed by Drs. 6. 
C. Paoli, A. H. Foster, L. H. Montgomery, R 
Tiley and C. G. Davis, after which Dr. R. Tilley 
read a paper prepared by Dr. E. F. Ingals, giving * 
report of A Case of Catarrh Caused by a Large Cyst!’ 
Tumor, with Removal and Recovery. 

Mr, V. had suffered from catarrh more or less for 
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the past ten years, and had been especially troubled 
during the past six months. There was difficulty in 
breathing, and obstruction to the left nasal passage, 
being able to inhale by considerable exertion, and 
unable to exhale at all through that side. His hear- 
ing was also impaired. His general health is excel- 
nt. \ 

Upon inspecting the naso- pharynx by means of the 
rhinoscope, a smooth, grayish-white tumor was no- 
ticed, completely occluding the posterior orifice of 
the left nares, and filling two-thirds of the naso- 
pharyngeal cavity, which evidently sprang from the 
lateral wall of the pharynx, in the region of the fossa 
of Rosen Mueller. 

An attempt was made to remove the growth with a 
modification of Jarvis’ écraseur armed with a fine 
steel piano wire. After several trials, I found myself 
unable to pass the loop over the growth, on account 
of its great flexibility. A larger wire was then sub- 
stituted, and aided by the rhinoscope, the growth was 
secured and finally detached ; it fell into the mouth, 
and was ejected by the patient. It measured 13¢x1% 
inches in the largest diameter, and 34 of an inch in 
thickness. A microscopic examination of the tumor 
was made by Dr, E. P. Davis, who prorounced it to 
be a mucous cyst. No after-treatment was deemed 
necessary. 

Careful examination of cases of so-called catarrh 
should be made, as many are due to nasal polypi, 
hypertrophied turbinated tissue, adenoid vegetation 
in the naso-pharynx, or tumors. 

The pathological specimen was then exhibited, and 
remarks passed upon it. L. H, M. 


NEW YORK NEUROLOGICAL SOCIETY, 


Stated meeting January 8, 1884. Dr. William J. 
Horton, President, in the chair. Notes on the use of 
the menthol cone as an anodyne. 

Dr. E. C. Wendt showed a little contrivance, 
called by the Germans “Migréne Stift,’”’ and ex- 
plained the method of its application and uses. It 
consisted of a piece of menthol molded into a con- 
ical shape, and secured in a little wooden box, closed 
by a cover to prevent evaporation, soiling, and break- 
ing. It seemed to be very little known here, al- 
though it was much used abroad, especially for sick 
headache. 

His attention had been first directed to the ano- 
dyne properties of menthol by a short notice pub- 
lished in the Medical Record, of April 28. 1883, by 
Dr. Cammann, 

hat gentleman had recommended an alcoholic so- 
lution of menthol (3}. to 3ss. alcohol), to be painted 
over the affected parts. Dr. Wendt had since that 
(ime often used this solution, and found it a rather 
teliable anodyne. 


Its pain-relieving action was restricted, however, to 


the slighter ailments, especially those of a neuralgic 
character. Since his acquaintance with the solid 
menthol cone, he had frequently substituted the direct 
application of menthol by means of the latter for the 
solution formerly employed. He would admit that 


over the solution, consisted in the greater simplicity 
of it application, its ready portability, and the fact 
that its vapor was not apt to irritate the eyes of sus- 
ceptible patients. He had repeatedly heard com- 
plaints in that direction from ladies, regarding the 
solution, which was obviated by using the cone. 

In this country menthol had not yet received that 
amount of recognition from the profession to which 
its pain-obtunding properties would seem to entitle it.. 
In fact, little seems to be known about it, and for this. 
reason Dr. Wendt thought it might not be amiss to 
quote a descriptive notice which had appeared in the 
Midland Medical Miscellany, of October, 1883: 

‘‘Menthol, or menthylic alcohol, C,, H,, O, is a 
crystalline substance, deposited from the oil of pep- 
permint, prepared in China and Japan from mentha 
arvenses var. piperascons and glabrate.”’ 

It formed the chief ingredient of a much valued 
remedy for neuralgia, before its nature or source was. 
generally known. Under the name of po, ho, yo, or 
gouttes Japonaises, it has been sold in small bottles, 
labeled with Chinese characters. 

It is a white crystalline stearoptene, melting when 
pure at 97° Fahrenheit, and is obtained by the Japan- 
ese from the oil of peppermint, by submitting it to 
freezing several times in succession, until no more: 
menthol crystallizes out. 

It is also said to be contained in the American and 
English oils of peppermint, but probably in small 
quantities only. It is somewhat surprising that the 
Japanese peppermint plant, which is grown in-En- 
gland as a curiosity, has not been cultivated in that 
country, as a source of the drug, the supply of men- 
thol being uncertain, the demand great, and the price, 
in consequence, occasionally very high. 

Menthol is said to be sometimes adulterated with 
crystals of Epsom salts, to which it bears a great re- 
semblance. These being insoluble in alcohol or chlo- 
roform, in which fluid menthol is freely soluble, can 
easily be detected. Samples of fine crystals some- 
times contain essential oil, adhering to them, a fact 
which must be taken into consideration when the 
menthol is made into cones or pencils. 

Menthol is but slightly soluble in water, although 
imparting a strong odor and taste to that liquid, and 
is soluble in aqueous alkalies. It is soluble in fixed. 
and volatile oils, and in ether. 

Although Dr. Wendt’s experience with menthol had 
not yet been a very extended one, it had nevertheless. 
been sufficient to convince him of the utility of the 
drug in a rather large class of cases. ‘Thus, as al- 
ready stated, he had found it a pleasant and reliable 
anodyne in all the lesser neuralgias, and especially in 
those so frequently occurring about the face. But it 
was also serviceable in many painful affections due to. 
inflammatory processes. For example, in mumps, in 
the cervical adenitis so often accompanying sore 
throat, and in numerous other affections, where pain 
was a prominent symptom, menthol might be used to. 
advantage. With regard to its topical action, it was 
similar to that of aconite, over which it had the ad- 
vantage of not being poisonous. 

Dr. Wendt remembered one rather striking case of 
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quite severe supraorbital neuralgia, which refused to 
yield to the oleate of aconitia, but was much _ bene- 
fited by the menthol. But, on the whole, in violent 
attacks, he had found it almost useless. In typical 
migraine, for instance, where the pain was at all 
severe, and in alldeep-seated aches of more than very 
moderate intensity, it had no appreciable effect, ex- 
cept, perhaps, the indirect psychical action of dis- 
tracting the sufferer’s attention. 

In the discussion which followed these remarks, Dr. 
Roberts asked Dr. Wendt if he had tried the pro- 
longed application of menthol. 

Dr. Wendt said that he had in some cases of hemi- 
crania, though without decided benefit. Neverthe- 
less, the patients experienced a pleasant sensation of 
coolness of the surface, followed by a feeling of 
agreeable warmth. 

Dr. Norton desired to ask Dr. Wendt in what sense 
he used the word anodyne. Dr. Wendt said in the 
usual one, of affording relief from pain by blunting 
sensibility. 

Dr. Norton thought that menthol probably acted 
more after the manner of counter-irritants, by insur- 
ing relief in a reflex rather than directly local way. 
Mustard was atypical peripheral nerve-irritant, and it 
seemed to him that the action of menthol could be 
best explained on the same principle, of procuring 
peripheral nerve-impressions in a reflex way. 

Dr. Horton continued, that his attention had been 


first called to the menthol-cone by Dr. Wendt. He 
chanced to be at the latter’s office one day when suf- 
fering from a headache, A few strokes of the men- 
thol gave him at once a sense of relief. He felt the 
effects of the peppermint to be as gratefully cooling as 
the application, say of cold metal. In brachial neu- 


ralgia, as well as sciatica, he had been pleased with 
the good effects of the menthol. He thought the 
drug was deserving of further trials. 

Dr. Ralph L. Parsons then read a paper on De- 
tention in Asylums. 

The reader spoke first of the question, whether | 
sane persons were not often improperly or unjustly 
detained in asylums for the insane; and secondly, 
whether many uncured and incurable patients who 
were methodically detained in asylums might not ad- 
vantageously be returned to their relatives, or placed 
in the care of private families under State super- 
vision. 

It was assumed in the first instance, that the deten- 
tion of patients after recovery had taken place, for a 
longer time than might be required, was quite possi-_ 
ble, and even probable in some instances. But he 
claimed such detentions were not usually of serious 


import to the patient; that. on the other hand, too | 


early discharge might be more injurious. It was also | 
admitted that maliciously unjustifiable detentions | 
‘were quite possible, as any other sort of injustice is_ 
possible on the part of persons holding “positions of 
power and responsibility. But reasons were urged by | 
Dr. Parsons, in support of the belief that such malicious | 
detentions were at least very rare, that sentiments of | 
honor and professional pride were strong deterrents, | 
to say nothing of the great danger of detection in| 
the commission of the wrong, and the ease with which | 


patients who were decidedly insane obtained their ep. 
largement through the intervention of the courts, 

Cogent reasons were given why various classes of 
convalescents ought to remain under asylum care {or 
a period of time after they appeared to be well, as 
for instance, when they would be immediately sy}. 
jected to the exciting cause of their insanity on their 
return, when the progress toward convalescence had 
been characterized by relapses, or when dangerous 
delusions had been entertained, and had faded away 
so gradually that there were difficulties in judging 
whether they had passed away entirely. 

But, on the other hand, the discharge of certain 
uncured curables before they were well was ad- 
vised, as when, after making acertain degree of in- 
provement, this improvement stopped and the patient 
seemed to retrograde, It might be safe and highly 
advisable to discharge some of these patients before 
they were well. 

The major part of the paper was devoted, however, 
to an advocacy of the discharge from the asylum of 
harmless incurables, and their return to the care of 
their friends, or placing them with ordinary families 
as boarders, and in some sort as members of the fam. 
ilies. It was claimed by the reader that, however 
comfortable and happy such patients may appear to 
be in large asylums, there are many causes of an- 
noyance and discomfort that would not be exper- 
ienced in ordinary family life; that, notwithstanding 
the fine buildings they occupy, and their freedom from 
care, they are still prisoners, and exposed to many 
disagreeable associations and associates. 

Quotations were made from Dr. Bucknill and from 
Dr. Maudsley, strongly supporting these views. 

The question was then considered, what classes of 
incurables might safely and with benefit be released 
from asylum restraints. Since in the case of a great 
majority of such patients, moderate cost of main- 
tenance would be essential, those only would be 
adopted who were quiet and orderly, and_ would re- 
quire no especial attendance or supervision. Habits 
of industry would be favorable. 

Whether such patients would do better with their 
relatives or with strangers would depend on the cir 
cumstances of the family, the state of health, the sur 
roundings, the feelings or notions of the patients, etc. 
It would be found, however, that many patients who 
would not do well with their own kindred, would be 
happy, contented and useful with congenial strangers. 
It would be impossible for the patient to resume his 
former position and influence in his own family, and 
hence he would be subjected to irritating restrictions 
and annoyances there. 

As a preliminary measure, a system of legalized 
furloughs was advocated, to the end that at first the 
patient might still be under legal restrictions and 
easily returned to the asylum, if the trial at large 
should prove a failure. : 

Properly constituted authorities should make the 
selection of patients for the trial, with the assistance 
and under the advice of the asylum superintendett. 

The families in which the patients should be placed 
should be selected with great care. While at firs 
there might be found very few suitable families who 
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would assume the charge, it was thought that, when a 
beginning had been made, plenty of suitable homes 
would be offered. Reference was made to the multi- 
tude of respectable and responsible families who take 
summer boarders for a moderate compensation and 
the probability that some of these families would pre- 
fer one or two permanent patient boarders to a num- 
ber of sane boarders for a short season during the 
busiest portion of the year. A suitable system of vis- 
itation and of reports was advocated. ‘The paper 
closed with the following summary of conclusions, 
to-wit: 

1, That inasmuch as many recoveries take place 
in asylums for the insane, it is to be expected that some 
convalescent patients may at any time be found in 
the wards. 

2, That while possibly now and then a convales- 
cent may be detained on probation an unnecessary 
period of time, such cases are not of frequent occur- 
rence, hor important in their consequences when they 
happen, and that when they do occur, the detention is 
very rarely indeed through criminal in<ent. 

That many harmless incurables are unneces- 
sarily detained in asylums for the insane ; that these 
incurables would be happier in the enjoyment of ordi- 
nary family life and associations, and that systematic 
efforts should be made to secure their enlodgement 
and their establishment under family care. 

4. That under certain circumstances curable 
patients should be removed from asylum restraints 
and associations while yet uncured. 

Owing to the lateness of the hour the discussion 
upon Dr. Parsons’ paper was postponed until the next 
meeting of the society. 


BOOK REVIEWS. 


THE PATHOLOGY AND TREATMENT OF VENEREAL Dis- 
RASEs. By FREEMAN J. BUMSTEAD, M.D.,LL.D., 
late Professor, etc., etc., and Ropert W. Tay or, 
A.M.,M.D., Professor, etc. Fifth edition. Revised 
and re-written, with many additions by Dr. Tay- 
lor. Pp. 906. Philadelphia: Henry C. Lea’s 
Sons & Co. 1883. (Jansen, McClurg & Co., 
Chicago. ) 


In the production of the late Prof. Bumstead’s 


| fourth edition of his well known treatise on venereal 


diseases, Prof. Robert W. Taylor, A.M.,M.D., of the 
University of Vermont, acted as collaborator, with 
the distinct understanding that upon the death of 
either colleague the work should ‘ revert to the sur- 
Vivor as his book, to be by him re-written, revised, 
or enlarged, as circumstances should require,’’ in 
keeping abreast of modern discoveries. 

lhe book before us is the fifth edition of this now 
celebrated work, practically re-written since the death 
ot Prof. Bumstead. 

As it now appears it is a valuable standard treatise, 
and one which reflects impartially the best modern 
°pinion, a thoroughly reliable work of reference for 
practitioners 

The preparation of such a standard work is one of 
great labor, involving the study of recent medical 


literature in all the modern ianguages, and incessant 
study in collating the results of new physiological and 
pathological discoveries. 

Even the preparation of a new edition, brought * 
down to the most recent knowledge, is an editorial 
task requiring months or years for completion, The 
mere collecting and perusal of all the monographs 
which appear in a few years in all parts of the world,. 
on so wide a subject, would require almost more than 
one man’s time, while the digesting and summarizing 
of this diverse material, and its incorporation into 
the old work, would seem to call for the united labor 
of a corps of writers. 

Prof. Bumstead, in a previous edition, recognizing 
this difficulty of keeping pace with so wide a subject, 
says: ‘So many specialties had sprung up within this 


/one specialty, that the labor involved in issuing a 


fourth edition of this work was recognized as formid- 
able, and even sufficient to afford some ground for 
the assertion made by one well versed in the subject,. 
that ‘in the future it will be impossible to include 
venereal diseases in a single treatise ; they can only 
be studied and known in separate monographs.’ ’’ 

From the nature of this work, which may be 
termed encyclopedic, we are not led to expect, nor 
do we find, so great originality and incisiveness as in 
Prof. Otis’ so-called ‘* Clinical Lessons’’ on venereal 
diseases. 

The student and practitioner may put the utmost 
reliance in the work as it now stands, as containing a 
faithful exposition of modern ideas and discoveries, 
such as no other published work supplies. 


; 

CLinicaL CHEMISTRY, By CHARLES HENRY RALFE, 
M.A., M.D. Illustrated. Published by H. C. Lea’s 
Son & Co., Philadelphia. (Jansen, McClurg & 
Co., Chicago. ) 

This books forms one of the manuals for students 
of medicine which are being now issued by H.C. 
Lea’s Son & Co. ‘The volumes are most convenient 
in size and attractive in appearance. The one before 
us is an excellent work. Its title does not give a fair 
idea of its scope. The author considers the chemis- 
try of physiology as well as that of pathology. For 
example, in the chapter on morbid conditions of the 
digestive secretions, he takes up one after the other, 
describing their chemical and physiological action, as 
well as the changes that may occur in them when af- 
fected by disease, and also methods of detecting such 
changes. <A better idea of the scope of the work can 
be given, perhaps, by quoting the heading of para- 
graphs in this chapter: Saliva; Detection of Mercury 
in Saliva; Gastric Juice; Reaction of the Gastric 
Juice; Pepsin; Peptones; Vomited Matters; De- 
termining Amount and Nature of Acid Present in 
Vomit; Detection of Poisons in Vomit; Gases in 
the Stomach; Bile and Jaundice; Uremia; Bile 
Pigments ; Bile Acids, Fats and Salts; Biliary Cal- 
culj; Functional Derangements of the Liver; 
Diabetes; Lithaemia; Pancreatic Juice; Intestinal 
Digestion ; Faces; Intestinal Concretions; Gases in 
Intestines ; Detection of Arsenic, Antimony, etc., in 


Viscera; Estimation of Nitrogen. 
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The work, therefore, gives concisely very much of 
chemical physiology. It is clearly and well written. 
It is worthy of careful study,not only by students but 
by practitioners. The contents are treated of under 
the following heads: Organic and Inorganic Con- 
stituents of the Animal Body; Chemical Reactions 
of the Chief Organic and Inorganic Constituents ; 
Blood ; Chyle ; Lymph; Milk; Morbid Conditions 
of Urine ; Morbid Conditions of the Digestive Secre- 
tions ; Morbid Products. 


Satnt Tuomas’ HospiraL Reports. New Series. 
Vol. XII. 


This handsome volume contains a number of valua- 
ble articles. Dr. William M. Ord, under the head 
of Some Clinical Aspects of Glycosuria, discusses it in 
association with, 1, conditions of nerve disease or 
disorder, appearing either as probable causes or as as- 
sociated troubles; 2, gout; 3, errors of diet; 4, al- 


buminuria, placing these in sequence in accordance 


with their relative importance. 

Mr. F. Le Gros Clark, in giving Some Records of 
Surgical Experience, discusses a great variety of sub- 
jects in his masterly manner. ‘Thus, forty cases of 
lithotomy are briefly reviewed, the operation for her- 
nia is discussed, and a woodcut of a ‘‘ guarded 
knife ’’ is given, which likewise acts as a director. 

John Croft gives two cases in illustration of the 
‘Treatment of Cancerous Obstruction of the C&£so- 
phagus by Permanent Catheterism. 

Mr. G, Gulliver records Two Cases of Ulcerative 
Endocarditis Following an Attack of Acute Pneumo- 
nia. 

Dr. W. B. Hadden treats of Paraplegic Rigidity in 
Hemiplegia. 

Dr. W. H. Stone of Some Effects of Brain Dis- 
turbance on the Hand-writing, giving three cases of 
agraphic modifications, one of which is peculiarly in- 
teresting, as existing in his own person, and the re- 
sult of sustained mental effort, and probably some in- 
discretion in the use of chloral. He was enabled, 
after the lapse of three weeks, to make his own diag- 
nosis, which was that of syphilis, with which he had 
been inoculated in his hospital duties ten years be- 
fore, but which diagnosis, he thinks now, was erro- 
neous. The article is well worth perusal, from its ad- 
amirable style and the thoughts it gives rise to. 

Dr. Felix Lemon furnishes remarks upon the cases 
occurring in the throat department of the hospital, 
detailing specially interesting cases, and giving short 
tabular statistics of the whole material of the depart- 
ment. He speaks very highly of iodoform as a local 
remedy, in laryngeal phthisis, using it in cases of 
ulceration only, in the following formula : 

R lodoformii. 
Acid boracic 44...... .grs. j. 
Morph. acetat........ gr. %. 

M. Ft. pulv. D. S. Ad _ insufflationem twice 
daily. 

Bernard Pitts gives a case of Hemorrhage Conse- 
quent upon Suppurative Tonsillitis, with Ligature of 
the Common Carotid. 

Dr. Bristowe records some Clinical Remarks on 


So-called ‘‘ Painful’’ Paraplegia, citing five cases of 
malignant disease, the symptoms of which bore upon 
the case in question. After his paper was placed ip 
the printer’s hands the case died, and cancer w3 
found to be present. 

Mr. G. H. Makins gives a case of Spontaneoy 
Gangrene of Toes in a Child. 

Dr, John Harley gives his Treatment of four Casg 
of Hydatid Tumor of the Liver. . 

Mr. H. H. Clutton records a case of Pa. 
alysis of the Serratus Magnus following an x. 
tack of typhoid fever. Its action was restored by the 
use of the induced current in galvanism, and the ac. 
companying illustrations give a very clear ‘dea of the 
condition of the parts. The literature of the subjec 
is very interesting, and on one point the writer failed 
in making suitable experiments, 7. ¢., to determine 
the influence of this muscle on respiration. Erb de. 
clares that ‘‘the serratus is not, as was believed by 
Bell, Stromeyer and others, a muscle of inspiration:" 
but Dr. Vivian Poore refutes this by the use of the 
leaden cyrtometer, showing that it has a very marked 
action. 

Dr. J. F. Payne gives Two Cases of Pemphigus, 
In one case arsenic did no good ; in the other its us 
was followed by complete recovery. His paper is ac. 
companied by an interesting table of the range of 
temperature. 

Dr. W. H. Stone communicates an abstract of his 
paper On the Electrical Resistance of the Huma 
Body, which was read before the British Association, 
at Southport. An obituary notice of Frank Tweed 
Twining follows, and the remainder of the volume is 
taken up by statistical and tabular reports of the ob- 
stetrical, medical, surgical and ophthalmic depart 
ments. A general index to the twelve volumes of the 
series is added, and accompanying the whole is the 
calendar and prospectus of the medical school. 


THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE 
Ear. By Oren D. PoMERoy, M.D., Surgeon to 
the Manhattan Eye and Ear Hospital, Ophthalmic 
and Aural Surgeon to the N. Y. Infant Asylum, 
etc. New York. Bermingham & Co., 1883. 


As an index of the great importance which at the 
present time attaches to the practice of a long neg- 
lected but now important and respected branch 0! 
surgery, we have only to inspect the recent works 0! 
the principles and practice of otology. 

Not the least of the achievements of this gener 
tion of physicians has been the segregation, s0 ! 
speak, of the great body of medical practice into 's 
component parts, which has become such a distinctiv? 
feature of medical progress in our time, and one which 
is bearing rich fruits for the enjoyment of those wi 
are deserving of them, for specialization in_practtt 
has opened up to the physician fields of activity 
which have long lain fallow. ; 

The history of otology is replete with useful less" 
to the thoughtful reader, who cannot fail to find rt! 
profit in its perusal. Regarding its scope, we ob- 
serve at once that it is coeval with that of gene 
medicine, but that a line of marked divergence my 
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F thank an Englishman, Sir William Wilde, for strik- 
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be traced in it, taking its origin at a period within 
the memory of many practicing physicians of to-day. 

‘As is usual, however, in the fields of other arts and 
sciences, at rare interval there appear striking features 


we may well be amazed at the thought that Valsalva 
in the 17th century devoted more than a quarter of a 
pretty long life (59 years) to the study of the human 
ear, having dissected during that time above one 
thousand heads, and in so doing probably accom- 
plished more than any one man in promoting ana- 
tomical knowledge in this direction. 

As regards the therapeutics of otology, we have to 


ing the very key-note of successful practice when, in 
his work published in 1843, he drew attention to the 
fact that most aural diseases are the result of inflam- 
mation, which, affecting the tissues of the ear just as 
it does similar tissues elsewhere in the body, is 
amenable to similar modes of treatment. All this 
looks to us simple enough in the light of modern 
pathology, and yet, right here lay the principles 
which the most learned of other times failed entirely 
torecognize, and accordingly, just in proportion as 
their ideas of causation peopled the realms of the 
fanciful and imaginary, their efforts at cure were un- 
satisfactory to their patients and to themselves. 

With suchthoughts as these in mind, it is a_pleas- 
ure to open and read such a volume as the one before 
us—the fruit of conscientious labor -on the part of 
one who has applied himself to a task for which he 
possessed all the necessary prerequisites to render it a 
success. The author has addressed his work to es- 
pecially satisfy the necessities of students and young 
practitioners, and in so doing has made it his en- 
deavor to be brief and perspicuous, yet we think it is 
to be regretted that he has not seen fit to describe 
even briefly the anatomy of the parts discussed, and 
todwell more fully upon their pathological condi- 
ditions, for such introductions are particularly desira- 
ble in text-books. The greatest difficulty which one 
encounters in the study of otology, is an adequate 
comprehension of the relations of the parts in discus- 
sion, and when this difficulty is surmounted there 
still remains a consideration of the pathological 
conditions, after which the raffonale of treatment 
becomes simple enough. We think, too, that in such 
awork a livelier interest may often be excited by 
making a freer use of clinical cases, which often 
seem to be so much more realistic to the reader than 
plain generalities. 

_Dr. Pomeroy’s work is similar in size to that of 
his colleague, Dr. St. John Roosa. It appears in 
handsome form, as has been intimated , and cannot 


fail to prove a valuable acquisition to the literature 
of the subject. 


THE circulation of the British Medical Journal 
amounts in its weekly issue to 11,650 copies, a cir- 
culation which is about equal to the combined circu- 
lation of all the other weekly medical journals pub- 
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POSSIBLE CAUSES OF COMA AND CONVULSIONS. 


AN ANSWER TO DR. WEST’S REQUEST FOR A DIAGNOSIS. 


EDITOR JOURNAL OF THE AMERICAN MEDICAL Asso- 

CIA'ION : 

Your correspondent, Dr. G. S. West, in the Jour- 

NAL of January 12, gives a very full and interesting 

history of a case of suspected ‘‘ malarial coma.’’ He 

expresses doubts, however, as to the existence of any 

such disease, stating that in thirty-two years’ practice 

he has never heard of it until now. He also earnest- 

ly asks for a diagnosis upon the facts narrated. 

It would conduce much to the advancement of 
practical medical knowledge, if physicians, when in 

doubt concerning what seems to them peculiar or 

anomalous cases, would oftener refer the difficulty to 
their favorite medical journal, frankly asking a solu- 

tion from the editor or other readers, and thereby in- 

viting discussion or even criticism upon their diagno- 
sis and treatment. The clash of mind against mind 
evokes thought. Such discussions might be rendered 
only less interesting and profitable than those which 
take place at the annual meetings of our societies. 

They would well replace some of the elaborate papers 
or lectures which are met with in medical periodicals. 
Others, better qualified than myself, will doubtless 
undertake to answer the questions propounded by 
Dr. West, but the following comments upon his case 
may be of interest to some readers : 

First, as to the possible existence of ‘‘ malarial 
coma.’’ Unquestionably there may be a comatose 
condition in pernicious intermittent fever. Dr. Bar- 
tholow, in his ‘‘ Practice of Medicine,’’ second edi- 
tion, p. 787, says: ‘‘In this country the most fre- 
quent varieties of pernicious intermittent are the al- 
gid, the choleraic, the pneumonic and the comaztose.’” 
In the edition of Reynolds’ System of Medicine, 
published by H. C. Lea, the American editor, Dr. 
Hartshorne, calls particular attention to the conges- 
tive form of pernicious intermittent as very common 
in some parts of the United States. Speaking of 
this, he says: ‘‘ Sometimes cerebral symptoms pre- 
dominate ; delirium being present, passing into stu- 
por, with stertorous respiration. ‘Tetanic rigidity 
occasionally exists during the paroxysm.’’ But, ac- 
cording to other authors, this form of cerebral con- 
gestion may develop without delirium.”’ 

We have no experience with such malarial condi- 
tions here at Atlantic City, where even simple inter- 
mittent is exceedingly rare; but the literature of the 
subject is too full and explicit to leave any room for 
doubt that there may be such a condition as ‘‘ mala- 
rial coma.”’ 

Whether or not Dr. West’s patient (T. R.) died 
of this affection or some other, is another matter. 
The onset by a distinct chill and high fever (said to 
be about 106), followed by rapid defervescence and 
profuse sweating, would give color to the hypothesis 
of malaria. The subsequent course, however, was 


lished in England. 


irregular, there being no further notable rise of tem- 
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The semi-comatose state graphically described in 
Dr. West’s report is, on the other hand, suggestive 
of uremic poisoning from a latent Bright’s Disease. 
It is unfortunate that no chemical or microscopical 
examination of the urine was made. If the urine 
had been found to contain albumen and hyaline casts, 
even though there was no cedema, a diagnosis of 
chronic interstitial nephritis, with uremic coma and 
convulsions, might have been made. The drinking 


habits of the patient rendered such a condition very 
probable, 


clear up the-diagnosis, The existence of such hyper- 
trophy would have been confirmatory of other symp- 
toms pointing to renal disease. 

The symptoms at the outset did not correspond 
with those of acute Bright’s Disease ; therefore, upon 
the hypothesis of uraemia, the initial fever could only 
be accounted for as a complication, either malarial or 
otherwise, supervening upon latent chronic nephritis. 

Another possible view of the case is, that there 
may have been cerebral syphilis or other lesion of the 
brain. It is stated that the man had had syphilis, 
and his habits were such as to predispose him to cere- 
‘bral congestion. Yet simple congestion would not 
cause a stupor lasting, with occasional short intermis- 
sions, for five days, and passing finally into violent 
convulsions. Anda syphilitic gumma, an effusion of 
blood, an abscess, or patch of softening, of sufficient 
extent to produce such severe symptoms, would in all 
probability have been attended also by localized par- 
alysis in some part, or at least, by defective speech, 
Nothing is said in the report of paralysis or speech 
defects, and it may fairly be assumed that anything 
of the kind would have been observed, if existing. 
Hence, it may be inferred that the coma and convul- 
sions were due to some form of toxemia, probably 
either malarial or uremic. 

It is stated that after the first convulsion, when two 
physicians were present in consultation, 45 grains of 

quinine were given hypodermically, between the hours 
of 11 Pp. M. and 5 A.M. It may seem ungracious to 
criticise the treatment of the case, but, in the inter- 
ests of medical science and of humanity, I feel it my 
duty to venture the opinion that such an amount of 
quinine hypodermically would be unsafe in any condi- 
tion possible, and particularly so in any case of cere- 
bral congestion. 
BoaRDMAN REED, M.D. 

Atlantic City, N, J., Jan. 19, 1884. 


Hor Sprincs, ARK., Jan. 18, 1884. 
EDITOR OF JOURNAL :— 

In a recent issue of THE JOURNAL, my friend, Dr. 
John Thad. Johnson, of Atlanta, Ga., suggested the 
advisability of employing stenographers to report 
the proceedings and debates of the various Sections 
of the American Medical Association. The sugges- 
tion is a good one. These Sections usually adopt 
resolutions requesting the members participating in 
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A physical exploration as to the existence | 
of cardiac hypertrophy would also have helped to— 
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| the Section of ‘‘ Obstetrics and Diseases of Women,” 
| I only got two or three of the speeches, made before 
_that body, and there were a nnmber of valuable ones 
delivered, The present Chairman of the Section 
_made some very interesting remarks on several papers, 

and yet they are lost save to the memories of thos 
_who had the privilege of hearing him. I hope the 
| members of the Association will all think carefully 
| over this matter, and at the Washington meeting 
_take this, another step forward. 

The monied cost cannot be a great deal, and yet 
we will have preserved by the “art preservative ’’ jj 
the best discussions of the body. As it is, we have 
scarcely anything save the papers read and a strag. 
gling speech or two. 

Let us have a stenographic report of the discus. 
sions. Yours truly, 


J. T. Jerks, m.p 
FROM WASHINGTON. 


The following, of general interest to the medical 
profession, has been introduced into Congress : 

Mr, Lowry introduced the following joint resolu- 
tion in the House of Representatives January j, 
1884 (H. Res. 71): 

That it shall be a misdemeanor, punishable by a 
fine of $500 and dismissal from office, for any officer 
of the United States government, civil, military ot 
naval, to make discrimination in favor of or against 
any school of medical practice, or its legal diplomas, 
or its duly and legally graduated members, in the ex- 
amination and appointment of candidates to medical 
service in any of the departments of the govern- 
ment. 

That all such examinations shall be open to the at- 
tendance and witness of all physicians, citizens of the 
United States, and that duly certified copies of the 
complete records of all the details of said examina- 
tions shall be placed on file in the office of the 
Librarian of Congress, subject to the inspection and 
use of members of Congress. 

Mr. Tully introduced the following bill (H. B. 
1807) in the House of Representatives, January 7, 
1882: 

A bill to prevent the use of the United States 
mails to advertise noxious and dangerous medicines, 
foods and compounds: 

That from and after six months after the passage 
and approval of this act, no advertisement of an) 
kind or nature or advertising device of any medical 
preparation, compound or prescription, or any 
punch, bitters, cordial or similar compound, or prep- 
aration to be used as medicine or mixed with food, 
liquor, wine or any other substance used a beverage 
or as food or medicine, shall be placed in or carried 
by the mails of the United States until the exact 
formula for the preparation thereof, together with 4 
sample of the same, be placed in the Patent Office of 
the United States, with a sworn affidavit of the cor 
rectness of such formula and the genuineness of suc! 


the discussions to furnish the Secretaries with copies 


sample, and the examination thereof by the prope! 
officers designated therefor in said Patent Office, and 
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the issue of a certificate that said substance is not 
noxious or dangerous to health. 

Sec. 2nd makes the certificate fee $20. Sec. 3d 
imposes a fine of from $100 to $1,000, or the peniten- 
tiary for from six months to one year, for violation 
of the provisions. Sec. 4th provides for the em- 
ployment of experts in the Patent Office for the pur- 
pose of making the proper examinations. 


Tue BuFALINI PrizE.—The Department of the In- 
terior has issued, through the Bureau of Education, a 
pamphlet of five pages on this subject, which gives 
all the necessary information to those who may de- 
sire to compete for it. The programme is transmit- 
ted by A. Dalla Valle, Chargé d’Affaires of Italy, 
under instructions from his government, through the 
Secretary of State, F. T. Frelinghuysen. 

It is issued in consequence of a resolution adopted 
by the Section of Medicine and Surgery of the Royal 
Institute for Higher Practical Studies and Improve- 
ment, at Florence. 

‘‘Whereas, the will of the illustrious scientist, 
Maurizio Bufalini, dated September 12, 1874, pro- 
vided that a legacy should be left to the above named 
Section sufficient to enable it to offer a prize to the 
author of the best essay on the subject named by the 
testator, the Section has resolved : 

‘‘(1) Competition for the Bufalini prize shall be 
open from this rst day of May, 1883. 

‘‘(2) The time during which essays may be pre- 
sented shall expire on the 31st day of October, 1884, 
at 3 o'clock P. M. 

‘“(3) The amount of the prize shall be 5,000 lire’. 

‘‘(4) The Chancellor of the Section of Medicine 
and Surgery of the Institute for Higher Practical 
Studies and Improvement (whose address is via degli 
Alfani, No. 35) is officially designated to receive the 
essays of competitors, and to give his receipt for the 
same. 

‘*(5) The notice, the problem on which essays are 
to be written, a list of certain works, and the rules 
relative to the competition, which were laid down by 
Professor Bufalini in his will, shall be published. 
They are as follows: 


““NOTICE. 


‘‘ The constant experience of my long life has fully 
convinced me of three great truths, viz.: (1) That 
all principles of reasoning called a priori are entirely 
false, or at any rate do not lead to the discovery of 
other knowledge, and that the philosophy called spec- 
ulative or dogmatic should therefore be regarded as 
impossible. (2) That only the philosophy called ex- 
perimental is true, and should alone be adopted. The 
same is true of the method which is called by the 
same name. (3) That nevertheless, before my efforts 
in that direction, this method had not been general- 
zed into a complete system or body or doctrine 
which would enable it to be more correctly under- 
stood, and which would also serve to explain complex 
causes and the method of reasoning about them. 

“Being thus persuaded, I was compelled to con- 
clude that the sciences had not yet acknowledged the 


1 The lira = 19.3 cents ; the value of the prize is therefore $965. 


true method, had not yet invariably followed the true 
mode of reasoning, and had always left the way open 
to well known and obnoxious ancient errors. From 
this it appears that the use of the experimental method 
has always met with serious difficulty, and this I dis- 
covered was due to the habit of reasoning with words 
whose meaning is not sufficiently determinate, as in 
learning language many words still have to be used 
which do not stand for sensible and concrete objects ; 
all which has favored the birth and establishment of 
a mode of reasoning closely resembling the dogmatic. 

‘*Let the learned consider, therefore, whether they 
can pardon me for daring to appeal to them ten years 
after my death, and, after that, every twenty years, 
to solve the following — 


PROBLEM. 


‘« The necessity of the experimental method in ar- 
riving at the truth, and the relation of all the sci- 
ences being assumed, it is required to demonstrate in 
a first part, how far the said method is to be used in 
every scientific argument, and in a second part, to 
what extent each of the sciences has availed itself 
thereof during the time that has elapsed since the last 
competition for a prize,’ and how they may be brought 
to a more faithful and complete observance of the 
method itself. Mavrizio BUFALINI.? 


‘* List of the works of Maurizio Bufalini in which 
the subject above referred to is more particularly 
considered. 


‘¢Instituzioni di patologia analitica, 6a edizione 
di Firenze, 1846. 

‘*Prolegomini. Parte I. Edizione del 1863 in 
Firenze, tipografia Le Monnier. 

‘*Prolegomini. Quesiti sul metodo scientifico in 
appendice alle instituzioni della patologia analitica, 
tipografia successori Le Monnier, Firenze, 1870. 

‘*Schiarimenti sul metodo scientifico e special- 
mente sull’ induzione,. Nel giornale Lo Sperimen- 
tale, Anno XXVI, 1874. 

‘« Sommario delle piu essenziali ragioni del metodo 
scientifico. Nella Nuova Antologia, Firenze. Marzo 
1874. 

‘* Agli illustri professori della sezione di medicina 
e chirurgia dell’ Instituti degli Studj Superiori Pratici 
e di Perfezionamento di Firenze ed altri.—A quelli 
della chimica e farmacologia insegnanti nell’ arcispe- 
dale di Santa Maria Nuova—Agli medicina e chirur- 
gia. Maurizio Bufalini, Firenze, 1874, e nello Sper- 
imentale, Luglio, 1874, esercenti medicina e chirur- 
gia nell’ arcispedale medesimo ed altri.—Agli schol- 
ari della. 

‘* RULES. 


‘¢(1) Each essay shall bear at the top some par- 
ticular motto, and shall be inclosed in a sealed en- 


1 The subject named by Professor Bufalini in his will is to be re-as- 
signed every twenty years, which is why the distinguished professor re- 
fers to ‘‘ the time that has elapsed since the last competition,” 


2 TEMA. 

Posta l’evidenza della necessita di assicurare al solo metodo sperimen- 
tale la verita e l’ordine di tutte le scienze, dimostrare in una prima parte. 
quanto veramente sia ia usarsi in ogni scientifico argomentare il metodo 
suddefto, ed in una seconda parte, quanto le singolari scienze se ne siano 
prevalso nel tempo trascorso dall’ ultimo concorso fino ad ora, e come pos- 
sano esse ricondursi nella piu fedeleed intiera osservanza del metodo med- 
esimo.—Maurizio BuFALINI, 
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-velope, on the outside of which the same motto shall 
be written. 

‘*(2) The essay shall be written in Italian or Latin. 

‘*(3) Theenvelope containing the essay shall be 
accompanied by another sealed envelope bearing the 
same motto and containing a slip of paper on which 
shall be written the full name, the titles, and the 
place of residence of the author of the essay, which 
as inclosed in the other envelope. 

‘*(4) Each of the two parts into which the subject 
is divided may be treated separately or both may be 
discussed together, at the pleasure of the writer. 

‘*(5) The authors of dissertations relating to both 
parts of the subject may compete for the whole of 
the prize; those of dissertations which treat of a 
single part only, may compete for but one-half of 
the prize. 

‘*(6) No essays shall be accepted that are not neat- 
ly written by a single hand, or that have corrections 
or additions the meaning of whichis obscure. Cor- 
rections or additions or changes made by another 
hand will not be taken into account. 

‘¢(7) Essays not considered worthy of the prize 
shall be returned by the chancellor to their authors, 
sealed as they were by the examiners. 

‘«(8) In case of atie in the balloting for the award 
of the prize, the balloting shall not be renewed, but 
the prize shall be equally divided among the com- 
petitors. 

‘*(9) The President of the Board of Examiners, 
before the conclusion of the session, shall publicly 
announce the results of the ballots taken, after which 
he shallannounce which essay or essays have been 
deemed worthy of the prize; he shall then, during 
the same session, publicly break the seal of the en- 
velope containg the slip on which are written the 
name, titles, and place of wesidence of the author of 
each of the successful essays, after which the name 
of the authors shall be made known to the public. 

‘*(10) If none of the essays presented shall have 
been deemed worthy of the prize, the President of the 
Board of Examiners shall immediately so inform 
those present, and shall announce that another compe- 
tition will at once be opened, public notice of which 
shall afterwards be given. Itshallalso be announnced 
that the envelopes which have not been unsealed, 
with their contents, are ready to be returned to their 
rightful owners. 


‘The Chancellor of the Section, 
““VINCENZO PUCCIONI. 


‘¢ The President of the Section of Medicine and 
Surgery, Prof. GiorGIo PELLIZZARI. 


‘Florence, May 1, 1883. 


‘An authenticated copy of the last will and testa- 
ment of Prof. Maurizio Bufalini is deposited with 
the Chancellor of the Section of Medicine and Sur- 
gery, and may be seen by any one. 


‘©N. B.—Directors of Italian scientific, literary, 
and political journals are respectfully asked to give the 
widest possible circulation to the present document.”’ 
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Lonpon, January, 1884. 


There seems to be no doubt that in many serioys 
cases of diseased lungs the new form of treatment by 
extreme dryness of air at a very low temperature has 
produced wonderful results. The neighborhood of 
the Engadine has now become the fashionable spot in 
Europe where this treatment may be best put to the 
test. This winter there are something like 1,20 
visitors now at Davos and St. Moritz, a large propor. 
tion of whom are suffering from pulmonary con. 
plaints. A system of drainage is now in partial 
operation at Davos, not by any means before it was 
wanted, and the well-known Kulm Hotel at St. Morit, 
has been specially fitted for the comfort of winter 
guests. The favorite winter amusement of toboggin. 
ing is much in vogue, and the lakes afford excellent 
skating. When a patient goes to Madeira, there is 
too seldom any question of curing his malady; the 
only hope is that its progress may be retarded, but a 
residence in the Engadine really, provided the cas 
be at all suitable, seems to hold out strong and good 
hope not only for amelioration, but cure and restora- 
tion to ordinary health. The cold is intense, the 
thermometer sometimes falling as low as to 20 degrees 
below Fahrenheit’s zero. But Dr. Ruedi, of Davos, 
the great exponent of this method of treatment, does 
not object to any intensity of cold for his patients, 
though he regards a close and stuffy room as a source 
of the greatest danger. The atmospherical condi- 
tions of the Engadine appear to approach closely 
those of the heights of Colorado and Wyoming. &. 
Moritz is more exposed to wind than Davos, and 
some of the wild wintry gales that sweep up the valley 
of the Inn must, one would think, be trying even to 
robust constitutions. Moreover, St. Moritz being on 
the other side of the Julier and Albula passes, is 
somewhat more difficult to reach from London than 
Davos, which is within early sledge drive froma 
railway station, At Wiesen a new establishment has 
sprung into existence, between Chur and Davos; tt, 
however, has no lake, and_ therefore visitors miss the 
exercise of skating. Another huge inn at the head 
of the Maloja pass is in course of erection, but 1s not 
at present actually open for the reception of visitors. 


Mr. Nelson Dobson, of Bristol, has lately strongly 
advocated another advance in abdominal surgery, 
and suggests the opening of the abdomen in cases 0! 
gastric ulcer where perforation has taken place. He 
advises, the stomach having been exposed and the 
injury discovered, it should be treated in one of the 
following ways: either simply to stitch the viscus t0 
the abdominal wall and establish a fistula; or, the 
edges of the ulcer being pared, to unite them by 
sutures, or simply to sponge out the peritoneal cavity 
and leave all to nature. Of course, during eithe! 
treatment the patient’s strength would-be maintained 
by nutrient enemata. He has not yet practically 
tried his proposition; what led him to seriously col 
sider the propriety of undertaking one of the steps he 
recommends was a case he lately had of a youn 
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woman who, after a laborious day, was seized with pain 
and tenderness in the abdomen, followed by collapse 
and pain in the epigastrium. Death with symptoms 
of peritonitis took place in less than twenty-four 
hours. He was at the necropsy most strongly im- 
pressed by the ease with which the hole in the stomach 
could have been reached. 


The proposed scheme of mutual assurance for 
members of the profession in Great Britain is in a 
fair way to be successfully launched at no distant 
date. A provisional committee has been formed ; 
tables have been constructed, which include not only 
temporary and permanent sick pay, _but also other 
benefits such as are usual among friendly societies, 
amongst these a permanent annuity after a certain 
age. It is to be earnestly hoped that the undertaking 
may be a means of diminishing in the future the 
many cases of distress in the profession that now too 
unhappily occur. 


The forthcoming International Health Exhibition 
to be held in the buildings lately vacated by the Fish- 
eries Exhibition, promises to equal, if not excel its 
predecessor. The practical lessons learnt in the man- 
agement of such undertakings have given rise to the 
adoption of some rules that will be fully appreciated 
by exhibitors and the public alike. The things that 
will be collected together appear to comprise every 
thing that can in any way either administer to the 


Me well-being or otherwise of the human race. The 


various sub-committees, under the able direction of 
Sir Cunliffe Owen, are now fully engaged in their ar- 
duous duties. 


The Register-General has published his annual re- 
turns of the mortality rate in our largest towns. It 
appears that Norwich, with a rate of 12.1 per 1,000, 
was the best record, and the port and town of Car- 
diff, with one of 31.3, was the most unfortunate of 
the twenty-eight of the largest English towns. Lon- 
don had a mortality of 21.6 from all causes. The 
annual rate per 1,000 persons living in these towns, 
which had been 22.6, 21.9 and 20.6 in the last three 
weeks of 1883, has risen to 22.2 during the first week 
of this year. It has caused some amusement that, in 
his last report, Dr. Sedgwick Saunders has found it 
necessary to complain to the City Commissioners of 
Sewers, that among the places which had offended 
against the principles of smoke abatement, and thus 


caused a nuisance, were the General Post-Office and 
the Bank of England. 


_ An interesting discussion took place at the last meet- 
ing of the Pathological Society, in connection with a 
case shown of a pancreas from a diabetic patient with 
a dilated duct, containing numerous irregular calculi of 
carbonate of lime, associated with fatty degeneration 
of the tissue of the gland. Many instances were 
given by members present of personal knowledge of 
Asimilar state of things being found in diabetes. 

t. Norman Moore said he had carefully examined 
the pancreas from a number of cases of diabetes, but 
the results were not constant or very definite, and he 


out that even though the giand appeared 


shrunken and degenerated, microscopically the struc- 
ture was often unaltered. G. O. M, 


MISCELLANEOUS. 


OrFIciAL List OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MarINE HospITa SERVICE, OCTOBER 1, 1883, TO 
DECEMBER 31, 1883. 


Bailhache, P. H., Surgeon, relieved from duty at Cape 
Charles Quarantine Station, Oct, 13, 1883. 

Detailed as member of Board to examine candidate for 
promotion, Oct, 30, 1883. 
Granted leave of absence for thirty days, Nov. 27, 1883. 

Hutton, W. H. H., Surgeon, granted leave of absence for 
twenty days, Oct, 1, 1883. 

Wyman, Walter, Surgeon, detailed as member of Board to 
examine candidate for promotion, Oct. 30, 1883. 

To proceed to Norfolk, Va,, to investigate the conduct of 
the Service at that port, Dec. 31, 1883. 

Long, W. H., Surgeon, leave of absence extended ten days, 
Oct. 26, 1883. 

Murray, R. D., Surgeon, to proceed to Ship Island Quaran- 
tine Station, Oct 17, 1883. 

To inspect sites for quarantine stations, Nov. 30, 1883. 
Granted leave of absence for twenty days, Dec, 18, 1883. 

Smith, Henry, Surgeon, granted leave of absence for twen- 
ty-five days on account of sickness, Oct. 13, 1883. 
Relieved from duty at Norfolk, Va., Oct. 17, 1883. 

To report to Surgeon Sawtelle, at New York, for tempor- 
ary duty, Nov. 27, 1883. 

Relieved from temporary duty at New York, and placed 
on waiting orders, Dec, 31, 1883. 

Fisher, J. C., Passed Ass’t Surgeon, when relieved by Assist- 
ant Surgeon Banks, to proceed to New York for duty, 
Oct. 29, 1883. 

Granted leave of absence for thirty days, Nov. 28, 1883, 

Goldsborough, C. B , Passed Ass’t Surgeon, granted leaves 
of absence for thirty-two days on account of sickness, 
Oct. 12, Oct. 20, and Nov, 1, 1883. 

Irwin, Fairfax, Passed Ass’t Surgeon, to proceed to Norfolk, 
Va,and assume charge of the Service, relieving Ass’t 
Surgeon Glennan, Oct. 16, 1883. 

Mead, F. W., Passed Ass’t Surgeon, to proceed to Portland, 
Oregon, inspect the Service, and report the condition of 
Assistant Surgeon Devan, Dec. 5, 1883. 

To return to station, Port Townsend, Wash. Ter., Dec. 18, 
1883. 

Cooke, H. P., Passed Ass’t Surgeon, to proceed to Charles- 
ton, S. C., for duty, Nov. 27, 1883. ~ 

Banks, C. E., Assistant Surgeon, detailed for temporary duty 
at Georgetown, D. C., Oct. 11, 1883. 

Granted leave of absence for thirty days, Oct. 12, 1883. 

Bennett. P. H., Assistant Surgeon, placed on waiting orders, 
Dec. 15, 1883. 

Granted leave of absence for thirty days, Dec. 22, 1883. 
Upon expiration of leave of absence to proceed to Detroit, 
Mich, for duty, Dec. 29, 1883. 

Peckham, C. T., Assistant Surgeon, to proceed to Wilming- 
ton, N. C, and assume charge of the Service, relieving 
Passed Ass’t Surgeon Irwin, Oct. 16, 1883. 

Devan, S. C, Assistant Surgeon, granted leaves of absence 
for ninety-five days, on account of injury and sickness re- 
sulting therefrom, Nov. 15, Dec. 5 and 22, 1883. 

Bevan, A. D., Assistant Surgeon, to proceed to Portland, 
Oregon, and assume charge of the Service, Dec. 29, 1883. 

Glennan, A. H., Assistant Surgeon, to proceed to New Or- 
leans, La, for duty, Oct. 16, 1883. 

Wasdin, Eugene, Assistant Surgeon, to proceed to Mobile, 
Ala., for temporary duty, Oct. 11, 1883. 

To proceed to Galveston, Texas, for temporary duty, Nov. 
17, 1883. 


PROMOTIONS. 

Benson, J. A., Passed Ass’t Surgeon, promoted and appoint- 
ed Passed Assistant Surgeon, by the Secretary of the 
Treasury, from October 1, 1883. Oct. 4, 1883. 

Banks, C, E., Passed Assistant Surgeon, promoted and ap- 
pointed Passed Assistant Surgeon, by the Secretary of the 
Treasury, from November 1, 1883. Nov. 6, 1883. 
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